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

Patient Information

Owner's name
Fam. Czernia

[X]Female [ ]Altered

Cat's registered name Address

Aqua-Cat's Feeling Schéferwinkel 19 & 19a

Registration number Post code/City/State

WCC e.V. 290621/98/142 39164 WaGrof? Rodensleben

ID number, microchip or tattoo Country

991003001728312 Wanzleben OT Grof Rodensleben
Breed of cat Phone (including country code)

MaineCoon 039293-289970
CIMale [X]Not altered Email

anja_czernia@hotmail.com

Born (year-month-day)

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

2021-06.29 inform the examiner about my cats health status and if it is on medication. | am
b 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.
T*Nord Ars Una Signature Date
Dam ; _
Priscilla Mysterious Goddess @,(/@1 22 OF X
==

Examination

Examination date (year-month-day)

Sedated
[JYes, with: ,/E'No

D7, BO73
EJ@ ove /’(M/d/é

On medication

[ Yes, with: BNO

weight S>3 kg BCS 4
Heart rate _df__d bpm
Grade: (|

D Dehydrated L—_I Pregnant Timing:
O Lactating ] other, describe

scultation:
Normal
Murmur, characteristics

O Systolic [Jpiastolic []Both
Location: []Left apex (sternum)

[Jcallop
vV V Vi [ODynamic  [Istatic

I:I Continuous
OLeftBase [ Other, describe

ECG Heart Frequency @.
vsd  ZZ  [lem Bmm

NM-mode O2-p

Lvind 284 [Sv-mode [J2-D
LVFWd _nfi RM-mode [J2-D
IVSs , 4 [¥t-mode [J2-D
wios ¢ & M-mode [J2-D
LVFWs __é_é'__ EM-mode J2-p
SF 4y

Ao X7 CIM-mode [2-D
ww 203 CIM-mode [Sto-D

LA/AO _4,._%4_

Subjective left atrial size
%ﬁormal

[ Mild enlargement
[CJModerate enlargement
[[]severe enlargement

Systolic anterior motion of the mitral valve [Jyes ‘Qno
If yes, LV outflow tract flow velocity (Doppler) el

End-systolic cavity obliteration O yes/g—ﬂo

Papillary muscles
ormal

[C] Abnormal, moderate enlargement
[C] Abnormal, severe enlargement

Assessment (based on phenotype)

Eﬁ\lorma! [ Eequivocal

[dHem [Omid [IModerate []Severe
ORreMm

[Jother, describe

Comments

. s
T Hure d//&dfw” foemir b
ﬂﬂa/& J /zo: 6’4’”’4&’4”7& ///

/ZM& /WM&/L” AT

PawPeds' examinatioy instructions has been followed
Cat's identity verified hes D no, describe why not

Veterinary's signature Date

fpaes 22w

Veterinarian's name, clinic's name and address
Tiermediz;
nisches Versor
gungsz,
Magdebur. rg gszentrum
Ebendorfer Str. 39

39108 Ma
gdeburg
Tel. 0321/731864¢ FAX 0391/7318630

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

Rev 1.17 (en) 2020-01-18




