e

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

Owner's name

Patient Information Ear. Czerhia
Cat's registered name Address
Agqua-Cat's Dior Schaferwinkel 19 & 19a
Registration number Post code/City/State
DE-0235-08-2016-030MCO 39164 Wanzleben OT Groft Rodensleben
ID number, microchip or tattoo Country

Gr.Eu.+TICA Ch. Aqua-Cat's Optimus Prime

990000001072626 Deutschland
Breed of cat Phone (including country code)
Maine Coon 39293-289970
[Imale %] Not altered s
[X]Female []Altered anja_czernia@hotmail.com
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2016-08-06 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.

Dam

Int.Ch. Aqua-Cat's U.S. Pin Up Girl

Signature Date
(ron= 7S 1. A7

Examination

Examination date (year-month-day)
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Sedated Examination equlpment
[JYes, with: /Eﬁo & ol /%” (2l (laveic C
On medication a
[ Yes, with: o
Ayscultation:
Weight «w kg BCS R ormal [JGaliop
Heart rate Z3>< Z bpm DMurmur, characteristics
Grade: | Il Il IV V VI [CJoynamic [ static
[dDehydrated  []Pregnant Timing: [ ]Systolic []Diastolic []Both [ continuous
[JLactating [J other, describe Location: []Left apex (sternum)  [JLeftBase [_]Other, describe
56 Homit Froquency ubjective left atrial size
éﬁ ormal
IvSd —2— Clem m ~mode 2o [CIMild enlargement
Lvind 72 S SIM-mode [J2-D [CJModerate enlargement
- [[] severe enlargement
wwd 2. & Bm-mode [J2-D
) Systolic anterior motion of the mitral valve Dyele—no
IVSs A‘ZAL BAdtt-mode []2-D
v ; If yes, LV outflow tract flow velocity (Doppler) s
LVIDs _t_a_ RM-mode [J2-D
£ End-systolic cavity obliteration [_]yes Eﬂo
LvPws _ZJ KIM-mode [J2-D oo
apillary muscles
S 330 2
Ao £ 9 CIM-mode D Abnormal, moderate enlargement
A ? 2 [ M-mod;e. N [C]Abnormal, severe enlargement

Assessment (based on phenotype)

Comments
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PawPeds' examination instructions has been followed

Cat's identity verified es no, describe why not
Veterinary's signature Date

Veterinarian's name, clinic's name and address

Tie
rmedmmschcs Yersor
4

Hd"dcbu
i bLu\,n:,‘“ g Str R

39108 ¥
Tel. 0391/731gg..- 50 1

ungszentrym

A\"*W! 7318630 .

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.16 (en) 2018-05-27




