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

Patient Information

Owner's name
Anja Czernia

[x] Female

Cat's registered name Address
Aqua-Cat's Granini Schaferwinkel 19a
Registration number Post code/City/State
WCC e.V. 010317/11/142 39164 Wanzleben OT GroR Rodensleben
ID number, microchip or tattoo Country
990000000435041 Deutschland
Breed of cat Phone (including country code)
Maine Coon 039293-289970
[Imale 5] Not altered Email

[ ] Altered

anja_czernia@hotmail.com

[Born (year-month-day)

2017-03-01

I have read PawPeds' instructions for HCM screening. | am aware that | must
inform the examiner about my cats health status and if it is on medication. | am
aware that the resuilts will be retained by PawPeds and that they will handle my

Sire

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

personal data. | authorize PawPeds to publicly release the results from this form.
Signature Date

Dam

Aqua-Cat's Indiana

Examination

Examination date (year-month-day)

0% 06. 215

Sedated Examination equip@t =
[Yes, with: % No Ede S /LZP,‘ (5
On medication <
[Jyes, with: @qo
Ayscultation:

Weight é&i kg BCS _i %ﬂormal O Gallop
Heartrate <7 0 -— Murmur, characteristics . ‘

‘ = Grade: | Il I IV V VI [JDoynamic [ static
[IDehydrated [JPregnant Timing: [ Systolic [IDiastolic []Both ] Continuous
[J Lactating [CJother, describe Location: [JLeftapex (sternum)  [JLeft Base []Other, describe

IVSd
LVIDd
LVFwd
IVSs

ECG Heart Frequency /CO

LVIDs ﬁ;%ﬁ:L B-mode [J2-D

LVFWs _Z 2 B¥M-mode [J2-D
SF 2 ¢
Ao __,_9_4" Era CIM-mode [ZQ-D
LA 0 Y [IM-mode E§2-D
LA/Ao oK

7 Cem Emm /QM-mode [J2p
Y .ﬂ—m-mode J2-p

Em-mode 2
DM-mode [J2-D

Subjective left atrial size
ormal
" [CIMild enlargement
[[]Moderate enlargement
[[JSevere enlargement

Systolic anterior motion of the mitral valve Dyes,&ao
If yes, LV outflow tract flow velocity (Doppler) —_—
End-systolic cavity obliteration [] yes_Klno

Papillary muscles
ormal
[CJAbnormal, moderate enlargement
[CJAbnormal, severe enlargement

Assessment (based on phenotype)

ormal

COrem

D HCM  [Imild D Moderate I:] Severe

[C]other, describe

| Equivocal

Comments

T lreillycshate Armnta Hoie
Gerdes, flrinirete ﬁJ A7/ /LT
48 & g ls

Veterinary

PawPeds' examination.instructions has been followed
Cat's identity verified s [no, describe why not

's signature Date

Korgr O 06, 49

Véterinarian's name, clinic's name and address

Tiermedizinisches Yersorgungszentrum
Muagdebury
Ebendorfer Str. 3¢
39108 Magdceburg
Tel. 0391/7318640 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

Rev1.16 (en) 2018-0527
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