o

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

Owner's name

Al Janna's Lava

Patient Information Yvonne Aistleitner
Cat's registered name Address
Al Janna's Mr. Bean of FairytaleSouls Neustift 22
Registration number Post code/City/State
CU BEN 210920 01 1026 4443 Maria Neustift
ID number, microchip or tattoo Country
276093400868437 Austria
Breed of cat Phene (including country code)
Bengal +43 660 4714749
] Male %] Not altered Email
[]Female []Altered fairytalesouls@gmx.at
Born (year-month-day) I have read PawPeds' instructions for HCM screening. | am aware that | must
2020-09-21 inform the examiner about my cats health status and if it is on medication. | am
aware 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.
Guru Habibi Signature Date
Dam

bl gl

Examination date Q ear-month-day)

Examination 202A-0& -320
Sedated Examinati on equipment
[ ves, with: BN | Philips Lp'a Y Hike, $42 -4
On medication
[Jyes, with: ﬁNo PA WOL(Z
‘ Auscultation:
weight 4 kg Bes 5 Normal Caliop
Heartrate A3 bpm I Murmur, characteristics
- Grade: | Il Il IV V VI [Joynamic [ static
[Opehydrated  []Pregnant Timing:  []Systolic []Diastolic []Both [ continuous
[(Lactating [Jother, describe Location: [_]Left apex (sternum) Oieft Base [Jother, describe
EGGE HearkFrsquency 12 < SL%a:ltlve lelft atrial size
y ; orma
IvVSd L.L;Qi_ Com Kmm  HAM-mode (J2-D []Mild enlargement
LVIDd /\' g cmn le—mode 20 ] Moderate enlargement
A ; [_JSevere enlargement
LVFWd [AM-mode [12-D
é ; Systolic anterior motion of the mitral valve [Cyes IZ'no
vss b [ M-mode [J2-D WV out . (
. If yes, LV outflow tract flow velocity (Doppler)
LVIDs 'iQLEL_ lﬁM-mode J2-p g : ] ]
End-systolic cavity obliteration yes no
ews Sy b [XM-mode [J2-D
o Papillary muscles
SF 43,2 /-
MNormal
Ao 3 [CIM-mode 2D [C] Abnormal, moderate enlargement
Abnormal, severe enlargement
W A>3 Clmmode D20 | O g
LA/Ao ._/_‘J_"L’:L

Assessment (based on phenotype)

MNor.mal [ Equivocal

OHem [Owmid [IModerate []Severe
CIrem

[ other, describe

Comments

tructions has been followed

PawPeds’ examination i
yes [Ino, describe why not

Cat's identity verified |
Date

L0L4-0X <30

Ve RKLINIK BRTTLEDT
Dr. Peter Modler Kaun[frz s

Kirchdorfer StraBe 7 \rol (linc
4642 Sattledt
Tel: 07244 / 89 24

For registrati

j:f the Yesult, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18




