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

Patient Information

Owner's name
Anja Czernia

Cat's registered name Address
Go Lightly Asha Graufreud Schaferwinkel 19a
Registration number Post code/City/State
WCC e.V 090319/96/64 39164 Groll Rodensleben
ID number, microchip or tattoo Country
900113001694514 Germany
Breed of cat Phone (including country code)
Maine Coon 039293-289970
[IMale ] Not altered Emai . .
[X]Female [[]Altered anja_czernia@hotmail.com
'Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2019-03-09 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.

Go Lighlty Gilderoy Lockhart

Signature Date

Dam

Ch. Millbrook's Chilly Jam

(D o)

Toow 20

Examination

Examination date (year-month-day)

FO. 0% 2020

Sedated Examination equipment : P
[JYes, with: ‘E/No Esadt /'Z@ labt C
On medication M -
[Cdyes, with: %0
— s Auyscultation:
Weight _?.ﬂ kg BCS 5 _ kﬁormal [ Galiop
" -
ezt fite //é O bpm L__l Murmur, characteristics
Grade: v vV O Dynamic  [] Static
[IDehydrated  []Pregnant Timing: [ Systolic [IDiastolic [1Both [ continuous
[JLactating [Jother, describe Location: []Left apex (sternum)  [JLeft Base []Other, describe

ECG Heart Frequency /i

Subjective left atrial size

vsd 44 CemSdm NW-mode [J2-D
vind 23X kw-mode [12-D
LVFWd _z.i_ BW-mode [J2-D
IVSs L [Sh-mode []2-D
vios L0 B¥M-mode [J2-D
LEws L5 BM-mode []2-D
ss 2 %o

Ao _!;i [OIm-mode BZ-D
VN N [IM-mode £32-D
LA/AO ki

ormal
Mild enlargement
[JModerate enlargement
[C]Severe enlargement

Systolic anterior motion of the mitral valve [_]yes @o
If yes, LV outflow tract flow velocity (Doppler) _.._4__
End-systolic cavity obliteration [] yes/\g no

Papillary muscles
ormal
[C] Abnormal, moderate enlargement
DAbnormaI, severe enlargement

Assessment (based on phenotype)

Crewm

‘g@ormal [JEquivocal
HCM [IMid [IModerate []Severe

[CJ other, describe

Comments

Vo2 e rilirasihott Loznten Lo
///‘/o/@ /(;/,; dhetn K it lery
L Ccellyca frtripee %4:/ LS
Gl Lo g A

Veterinary's signature

PawPeds' examination nstructions has been followed
Cat's identity verified es

D no, describe why not
Date

/L%‘z.. (_;’ OO é/ ‘20‘?/0

Veterinarian's name, clinic's name and address

Tiermedizinisches Versor
Magdeburg

Ebendorfer Str. 39
39108 Masdebyre

gungszentrum

Tel. 0391/73]86‘41’2 FAX #1391 /7318630
351/73186

For registration of the result, 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



