HCM/RCM screening within health programme

E o) Participating clubs: see hitp:/www.pawpeds.com/healthprogrammes/hcmclubs.html
E#S Visit http://www.pawpeds.com/healthprogrammes/ for more information
7 Owner's name
Patlent |nf0rmati0n Per Sautermeister

Cat's registered name Address

GIC S*Honungslyan's Kardemumma Kalmgatan 31

Registration number Post code/City/State

(SE)SVERAK LO 279151 121 45 Johanneshov

1D number, microchip or tattoo Country

977200008088423 Sweden

Breed of cat Phone (including country code)

Siberian +46 733634207

Male Not altered Email
Female [ ]Altered info@scatters.se
Born (year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
2011-06-01 inform the examiner about my cats health status and if it is on medication. | am
e that the results will be retained for the records of PawPeds. | authorize

Sire PawPeds to publicly release all results from this form.

IC SE*Muscardinus Veyron atur Date

Do ‘fﬁ:g iF-09-04

S*Baroques Auryn |daskaia

< Examination date (year-month-day)
Examination 2017-09-01

Sedated : Examination equipment
[Qves win [fio Liviel 2

On medication 3

[CJves, with: .Bl“

oy Auscultation:
Weight j_éj kg BCS _i mNorma] O Gallop
Heart rats £ Z 2 bpm D Murmur, characteristics . :
Grade: LI yv v O Dynamic [ static
[(Joehydrated  [JPregnant Timing:  [JSystolic [Diastolic [JBoth [ cContinuous

[CJLactating [CJother, describe Location:

Ceett apex (sternum)

D Left Base D Other, describe

ECG Heart Frequency /_72 (D P/ W)

IVSd _M ﬂcm Omm  BEM-mode [J2-D
e £ Y2 RiM-mode [J2-D
wews L5 Klm-mode [J2-D
vss 60 Edm-mode (J2-0
wios 265 KlIM-mode [J2-D
LVFWs _Lé/ AKIM-mode [J2-D
SF lﬁd

Ao L8/ CIm-mode G2-D
LA A e OOM-mode [2-D
LA/Ao _LQ.

Subjective left atrial size

HNormal

[CIMild enlargement
[IModerate enlargement
[C]Severe enlargement

Systolic anterior motion of the mitral valve [Jyes Q’ no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [Jyes Bno

Papillary muscles
Normal
Abnormal, moderate enlargement
[CJAbnormal, severe enlargement

Assessment (based on phenotype)

Comments

ormal [ Equivocal
Oxem Omid [CIModerate  [JSevere
Crem
g Other, describe

PawPeds' examination instructions has been followed
Cat's identity verified

no, describe why not

Veterinarian's name, clinic's name and address

Sara Gransirdm
veterinér PhD
Reglondjursjukhuset ™

Bagarmossen
Ljusnevagen 17,

e result, the veterinarian shall send a copy of this form to:Tel: 08-505 303 00
eds c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.15 (en) 2017-05-07



