o

HCM/RCM screening within health programme
Participating clubs: see http:/www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

N = Owner's name
Patient Information Kristin Hobert
Cat's registered name Address
SE*Scatters Siri Kalmg 31
Registration number Post code/City/State
(SE) SVERAK LO 350329 121 45 Johanneshov
ID number, microchip or tattoo Country
752098100885022 Sweden
Breed of cat Phone (including country code)
SIB 046 0735742902
EMale [CINot altered Ehes
Female []JAltered kristin.hobert@gmail.com
Born (year-month-aay) | have read PawPeds' instructions for HCM screening. | am aware that | must
2018-03-16 inform the examiner abqul my cats health status and if it is on med!cation. lam
e that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form.,
S*Milashka’s Usemir Goldy Date
Dam
SE*Honungslyan’s Kardemumma / %”‘@
4 e Examination date {year-month-day)
Examination 20200914
ted Ex. prnent
%es, with: CINo 7)% t Pir<Y { ; 6
On medication I
Yes, with: CINo
= Auscultation:
Weight _;b_gkg BCS _.r Normal D Gallop
Vet it / 5 : ) b Murmur, characteristics
Grade: | Il Wl IV V VI CIoynamic [ static
[CJoenydrated  [JPregnant Timing:  [JSystolic []Diastolic [JBoth [ continuous
[JLactating [Jother, describe Location: [JLeft apex (sternum) [CiettBase [JOther, describe

ECG Heart Frequency _/&( - mé’&éé)

IVSd M &:m Omm m’ M-mode DZ-D
ina 457 EdM-mode [J2-D
wiwe 230 -mode [J2-D
IVSs £y g-mode O2o
wios L2724 &fM-mode O2-p
wrws 253 EiM-mode [J2-D
s _Hé/,

Ao _pjﬁé [CIM-mode Q’z-o
LA _&lﬁi [COM-mode _EQ-D
LA/Ao _/_Z_

Subjective left atrial size

ﬂNormal

[IMild enlargement
[IModerate enlargement
[CJsevere enlargement

Systolic anterior motion of the mitral valve [Jyes E’no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [Jyes lx\o

Papillary muscles
Normal
[C] Abnormal, moderate enlargement
[CJ Abnormal, severe enlargement

Assessment (based on phenotype)

ormal  [JEquivocal
Oxem Owmid CIModerate  [JSevere
Orcwm
QOther, describe

Comments

uctions has been followed
yes no, describe why not

PawPeds' examination i
Cat's identity verified

Date

Y- 202

Veterinarian's name, clinic's name and address

Evidensia Smé&djur AB
Sédra Djursjukhuset
Manskirsvagen 13
141 75 Kungens Kurva
Foi-HR-0A5-988

Sara Granstrém
Leg. veterinar pHD

registration of the result, the veterinarian shall send a copy of this form to:
wPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden
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