e

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

Patient Information

Owner's name
Hanna Bolhuis

Cat's registered name Address

Miss Sheila of Levinda Meenteweg 13

Registration number Post code/City/State

NRKV 2021-1100 7971 RZ Havelte

ID number, microchip or tattoo Country

528210006534616 Nederland

Breed of cat Phone (including country code)

Ragdoll 06-11717372
CImale [X] Not altered Email ) -
[XIFemale [ Attered hanna_bolhuis3@hotmail.com
[Born (year-month-day) I have read PawPeds' instructions for HCM screeniing. | am aware that | must
17-08-2021 inform the examiner about my cats health status arnd if it is on medication. | am
i aware that the results will be retained by PawPeds and that they will handle my
Sire . personal data. | authorize PawPeds to publicly rele ase the results from this form.,
Logan van den Friedes Signature Date
Dam : ,"Q\_.

Miss Kylie of Levinda 2o1l- 4oV -4

Examination date (year-month-day)

Examination 2012~ Agv -~ 4
Sedated Examination equipment
{1 Yes, with: EdNo e pond & BTI
On medication €]
[ Yes, with: |j No
. Q 0 “/a Auscultation:
weight 40 kg BCS LAT XNormal Ccaliop
beaie I g CIMurmur, characteristics .
Grade: I I N IV V VI Cloynamic  [Jstattic

[IDenydrated  [Pregnant Timing:  [JSystoiic [IDiastolic [1Both [Clcointinuous
[JLactating Cother, describe Location: [lLeft apex (sternum)  [JLeft Base [Jother, describe
ECG Heart Frequency /43 Subjective left atrial size

3 6 S ENormal
IVSd e — D cm Emm m’M-mode E 2-D [:] Mild en]argement
LVIDd oy M-mode [12-D Bgnoderate :anlargemtent

- O " evere enlargemen

LvPwd 22U B M-mode [J2-D

T 1) Systolic anterior motion of the mitral vallve Dyes E’no
vss - 17 Bdm-mode [J2-D

LVFWs M

BdM-mode [J2-D
M-mode [12-D

SF o

Ao M DM-mode M2-D
LA dlno OmM-mode 2D
Lade 13D

If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [1yes [Eno

Papillary muscles

EdNormal

[CJAbnormal, moderate enlargement
[CJAbnormal, severe enlargement

Assessment (based on phenotype)

ﬁNormal O Equivocal

COHem Cvild CIModerate [Severe
Orewm

[other, describe

Comments

/Vd eg/ﬁu ‘E JEU‘::C(JWICA. ‘/
/ﬁrwﬂ'\&) (;,(AKJ\,LG (/}%(’91 (/ﬂ/)

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

Veterinary's signature Date

Zotr- Moy ~ 4

Velerinarian's name clinic's name and address

ﬂh s 6 -\‘L& @ M."l/zq
pm /A 0, Dipl ccvim

For registfation 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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