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

Patlent Information

Owner's name
Anja Czernia

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

Cat's registered name Address
Ch. Aqua-Cat's Zafira Schéferwinkel 19a
Registration number Post code/City/State
DE-0235-07-2015-657MCQO 39164 Grofll Rodensleben
ID number, microchip or tattoo Country
990000000435050 Deutschland
Breed of cat Phone (including country code)
Maine Coon 039293-289970
[ [Male ] Not altered ol
)X]Female []Altered anja_czernia@hotmail.com
Born (year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
2015-11-28 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.

Signature Date

Dam

Int.Ch. Agua-Cat's Mystique Rose

” ~

o e 2904 . 49

Examination

Examination date (year-month-day)

239, oA4. 2949

Sedatec Examination equipment
[Yes, with: E’NO é:fd. Jre /.Zqéo.«('a &!JJ o
On medication X
[Yes, with: E’NO
Auscultation:
Weight \i;f_ kg BCS i X Normal [ Galiop
o /{0 bpm [_] Murmur, characteristics .
Grade: inm v v v O Dynamic [ static
[JDehydrated  []Pregnant Timing: [ Systolic []Diastolic []Both [Jcontinuous
[ Lactating [ other, describe Location: [] Left apex (sternum) [JLeft Base []Other, describe
ECG Hear Fraqueny g 0 ;»; Sgbjectwe left atrial size
4 f ormal
IVSd s Cem grmm BM-mode [2-D T IMiid enlargement
LVIDd ZQ 7 SHv-mode [J2-D [IModerate enlargement
g [C]severe enlargement
LvPwd 37 Bm-mode [J2-D
éy 4 Systolic anterior motion of the mitral valve [_]yes Eno
Ivss @y d Bdm-mode [J2-D T
37 7 If yes, LV outflow tract flow velocity (Doppler) 2
Lvis &7 PM-mode []2-D
5 ) End-systolic cavity obliteration [Cyes Eno
LVFws & [tM-mode [J2-D
Y Papillary muscles
SF 74 <
———— ormal
Ao X0 [IM-mode Bdzp ["]Abnormal, moderate enlargement
LA 2 2 [M-mode QZ—D [CJAbnormal, severe enlargement
wno  LLE
Comments
Assessment (based on phenotype) |- = . .. s doe Zeophe /b
Amormal [ Equivocal /{}‘M /g‘ Seethe . %‘/. Ao es?
OHem [mild  [CModerate [ Severe )
CIrRCM ol R LS7.
[Jother, describe
PawPeds' examinatiQn instructions has been followed Vetednaian's hame, dlinic's fame and address
Cat's identity venﬁedQEyes O no, describe why not Tiermedizinisches v ersoraun
. . Magdeb gSzentrum
Veterinary's signature Date o onrg
€ ry g L’;)]Lndorﬁ.r Str. 39
3 . . T 08 ’\]dud"bur"
W 29 p7. 2019 Tel. 0391/7318640 Fx 03917318630

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 1.18 (en) 2017-05-07




