Participating clubs: see http:ﬂwww.pawpeds.cornlheaIthprogrammoslhcmclubs.html
Visit hltp:ﬂwww.pawpeds.comihealthprogrammesf for more information

EEE HCM/RCM screening within health programme
&
Ei%

Owner's name

Patient Information Yvonne Fahmgruber

Cat's registered name Address
Spice Sarabi Neustift 22
Rapgistration numbar Pest codelCity/State
BDCC BRT 110918 007 4443 Maria Neustift
ID number, microchip or tattoo Country
756093900057310 Austria
Breed of cat Phone (including country code)
Bengal +43 660 4714749
[IMale  [INot altered Email
[X]Female [ Altered fairytalesouls@gmx.at
Bom (year-month-day)

I have read PawPeds’ instructions for HCM screening. | am aware that | must

2019-09-11 inform the examiner about my cats health status and if it is on medication. | am
S aware that the results will be retained by PawPeds and that they will handle my
e Jpersonal data. | authorize PawPeds to publicly release the results from this form.
Leopardcats Mambo Signature Date
Dam
. prd : AS
Spice Nigella j‘&n\ymbﬂt /%{”"' "‘E‘? /{’é Zo ~

Examination date (year-month-day)

Examination 2019~ 12-30

Examination equipment

O ves, with: iXINo "P(m'({ns ED\Q‘}

On medication

[ Yes, with: 3 Fno| S (2 - PA -Trde

_ Auscultation:
Weight 335 kg BCS 4 | [XNomal [ Galiop
Heart rate 4 6 & ipm I Murmur, characteristics
Grade: 1 Il Il IV V VI CJoynamic [ Static
[IDehydrated [JPregnant Timing:  [JSystolic [JDiastolic []Both (O Continuous
[ Lactating [J Other, describe Location: [JLeft apex (stemum) [JLeftBase []Other, describe
ECG Heart Frequency 2 oy Subjective left atrial size
(Trormat
vsa 23,438 Oom Mmm  [MM-mode [J2-0 [ 1wild enlargement
LVIDd A €l mM-mode 2-p [_IModerate enlargement
[] severe aniargement

Lvewg 3.5 M-mode (120 | _

Systolic antericr motion of the mitral valve [Jyes K]no
IVSs _é,_ié_ [XM-mode [J2-D

If yes, LV outfiow tract flow velocity (Doppler)
wvios 1, X9 Hm-mode [J2-0 o

End-systolic cavity obliteration [ ]Jyes [Rno
vews S, 314 X M-mode [J2-D |

P Papillary muscles

SF M/a PdNormal
Ao ﬂ [ M-mode [12-D [[]Abnormal, moderate enlargement
s AA [¥M-mode [J2-0 [CJAbnormal, severe enlargement
Ao _A.272

Comments

Assessment (based on phenotype)
B Normal  [JEquivocal
OHeMm [Omid [Moderate [] Severe
CJRrcMm
[CJ other, describe i
PawPeds' examinatiori__i-rfstructll_g]ns has been followed Vetennaran's “""FiEi"n”i’i'l'fiﬁfﬁ’ gﬂ\wﬁ'LEDT
Cat's identity verified es no, describe why not
4 y d Dr. Peter Modler
Vetefipary's i ure Date Kirchdorfer Stral3e 7
4642 Sattledt
!' 2014-)2 - Tel: 07244 / 89 24

Fol ] ion o » the veterinarian shall send a copy of this form to:

PawPeds, c/o Olsson, Angsmyrvégen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.16 (en) 2018-05-27




