[E% HCM/RCM screening within health programme

& Participating clubs: see htip:/www.pawpeds.com/healthprograrmmes/hcmclubs .html
= Visit hitp://www.pawpeds.com/meaithprogrammes/ for more information
% 2 Owner's name
Patient Information Hanna Bolhuis
Cat's registered name Address
Miss Syra of Levinda Meenteweg 13
Registration number Post code/City/State
NRKYV 2021-1246 7971 RZ Havelte
ID number, microchip or taitoo Country
528257000150211 Nederland
Breed of cat Phone (including country code)
Ragdoll 06-11717372
CMale X Not altered Email y :
|X]Female [JAttered hanna_bolhuis3 @hotmail.com
Born {year-month-day) | have read PawPeds' instructions for HCM screeniing. | am aware that | must
06-10-2021 inform the examiner about my cats health status amd i it is on medication. { am
aware that the resuits will be retained by PawPeds and that they will handie my
Sire Ipersonal data. | authorize PawPeds to publicly rele ase the resuits from this form,|
Kinai of FuroCats Signature R Date
Dam o2 z o
Davina of FuroCats y;@é‘zﬁ = 708 2- Ao~ Y
i 2 Examination date (year-month-day)
Examination 7022- AJod <"
Sedated Bamination equipment
[Yes, with: BNo| (e \yvwwd & BTiv
On medication ! J
[ Yes, with: XMnNo
) a . Auscultation:
Weight 2.0 kg BCS BInormal Caaliop
ENEVEL IR . | bpm CIMurmur, characteristics
Grade: L I Wl IV V VI Cloynamic  [static
[IDehydrated  [JPregnant Timing: [ 1Systolic []Diastolic [IBoth Clcomtinuous
[ Lactating Clother, describe Location: [JLeftapex (sternum)  [lLeft Base []Other, describe
£CG Heart Eroquency gﬁ 2 Subje:]twe le;ft atrial size
: ) ormal
vsd 321 [dom Mmm EdM-mode [J2-D %Mild enlargement
Lvibd  Lh.l f\ MM-mode [J2-D [CIModerate enlargement
= 6 [CIsevere enlargement
LvFwd 3.2 BdM-mode [J2-D
e g Systolic anterior motion of the mitral vallve []yes EI’no
IVSs -0 EIM-mode [12-D
~ 07 If yes, LV outflow tract flow velocity (Doppler)
Lvios ¥4 KM-mode [J2-D
R Y End-systolic cavity obliteration []yes Edno
LvFws 2:L Em-mode [12-D e !
A apillary muscles
SF —9'—(:‘ Normal
Ao 1’9- b D M-mode E 2-D Abnormal, moderate enlargement
) s - Abnormal, severe enlargement
LA (0. R4 CIM-mode EHZ-D O d
Lamo 1Ll
A t b d h t Comments
ssessmen ased on eno e 4
( P yp ) Ao e(//{-{: ’&(_ %U\:&LA I
- 4 e d
EINormal  [JEquivocal //
COrem CImid ClModerate  [lsevere ud % Mieale (Php crv )
Crewm :
Cother, describe
PawPeds' examination instructions has been followed e e P e e
Cat's identity verified Eyes Ino, describe why not 10;@ /’/ NG, € )
Veterinary's signatyre Date nvm, / 4 0 , a@p ISV

?OJZ /l/u ey

For regisration 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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