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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

IC Aqua-Cat's Visalia

Cat's registered name Address
Ch. Aqua-Cat's Optimus Prime Schéferwinkel 19a
Registration number Post code/City/State
DE-0235-09-2014-051 MCO 39164 GroR Rodensleben
ID number, microchip or tattoo Country
900250000147373 Germany
Breed of cat Phone (including country code)
Maine Coon 039293-289970
%] Male %] Not altered Email
[ |Female []Altered anja_czernia@hotmail.com
Born (year-month-day) | have read PawPeds instructions for HCM screening and are aware that | must
2014-09-01 inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained for the records of PawPeds. | authorize
Sire PawPeds to publicly release all results from this form.
IC Hancock King of Bohemia *CZ Signature Date
Dam

CAAD. 4

A G

Examination

Examination date (year-month-day)

.20 o)

Sedated Examination equipment
[JYes, with: BNO C)Cr Z(
On medication
[DYes, with: ﬁ No
s Auscultation:
Weight —@-L kg %‘Norma! [ Gallop
Heart rate Zé"y bpm Murmur, characteristics
Grade: | Il Il IV V VI [ pynamic [ Static
[CJDehydrated [ Pregnant Timing:  []Systolic []Diastolic []Both [ continuous
O Lactating O Other, describe Location: []Left apex (sternum) JreftBase [ Other, describe
VSd Dcm E _ -mo de []2-D Subjective Ie;ft atrial size
orma
7
LVIDd = EM-mode (20 [IMild enlargement
LVEWd 2 7 Em-mode [J2-D [CDModerate enlargement
iy [ severe enlargement
IVSs S, & &/ M-mode []2-D 5 : 0 «\-E
> ystolic anterior motion of the mitral valve yes no
LVIDs {6_2_ Edm-mode []2-D
— If yes, LV outflow tract flow velocity (Doppler)
LvEWs & S5 Kft-mode (120
2 > 3 - End-systolic cavity obliteration Cyes no
ul — Papill
A, ? pillary muscles
Ao A’e__ COM-mode 32D %/Normal
LA rd ; 9 [CIM-mode ﬁﬂ/z-o []Abnormal, moderate enlargement
ol Abnormal, severe enlargement
LARo L 2S . ° °
h Comments
Assessment (based on phenotype) T ittt et
ormal []Equivocal o, S dn o Lol
2y tre -, o ; 1N A«
CJHem [Cmild [IModerate  [1Severe ol / - / ’
CRrReMm Lo dec Lrtedac, P
7 2 ¢
[ Other, describe ot e de %’ f220 A7 F 4 g
. . Veterinarian's name, clinic's name and address
Veterinarian
PawPeds' examinationinstructions has been followed Tierarztliche Klinik fiir Kleintiere
Cat's identity verified s [Ino, describe why not Dr.J. Leppelt & Dr. K. Schneider
) Ebendorfer StraRBe 39 . 39108 Magdeburg
Signature Date ;’el ol39t1 73{186:0 Fax: 0391-7318630
) 1 mail: tierklinik.m
@’4/& 2/—7- o 2é7) agdeburg@ wab—d,eﬂ.

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
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