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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

1 I Jayy

(N)CarilloCat Dream 'O Gold

Owner's name
Patient Information Per Sautermeister
Cat's registered name Address
IC (N)CarilloCat Tilla-Tolv Kalmgatan 31
Registration number Post code/City/State
(SE)SVERAK LO 294797 121 45 Johanneshov
ID number, microchip or tattoo Country
5780981004 12507 Sweden
Breed of cat Phone (including country code)
Siberian +46 (0)733-63 42 07
[IMale [X] Not altered Email
[X]Female []Altered info@scatters.se
Born (year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
2042-12-12 inform the examiner about my cats health status and f it is on medication. Ilam
aware that the results will be retained for the records of PawPeds. | authorize
Sire PawPeds to publicly release all results from this form.
IC Rossity Casimir Date
Dam

Signature
QS\“JL\QM 2013-02-40

Examination date (year-month-day)

Examination 2017-02-10
Sedated Examination equiprhent
[ Yes, with: [CINo VZ(AT:\ AN ( 3 53
On medication 0 I
[JYes, with: [INo
: 4.0 Auscultation:
Weight > kg HANormal O Gallop
\_ . .
Heart rate { % | bpm [CJMurmur, characteristics .
Grade: L v v v O Dynamic  [] Static
[JDehydrated [ Pregnant Timing: [ Systolic [JDiastolic []Both [J Continuous
[JLactating [ other, describe Location: [JLeft apex (sternum)  [JLeft Base []Other, describe
S o . .
vsd e [ﬂmm $M~mo de [12-D Subjective left atrial size
l .S <G ormal
LVIDd ) M-mode [J2-D [JMild enlargement
LVFWd M-mode []2-D [JModerate enlargement
7 [C] severe enlargement
IvSs _Sesl M-mode []2-D
‘9 7 Systolic anterior motion of the mitral valve []yes E’no
viDe i M-mode [J2-D
If yes, LV outflow tract flow velocity (Doppler)
LVFWs : ;ﬂ M-mode []2-D
0| End-systolic cavity obliteration []yes Qno
- v Papil |
illary muscles
L o
Ao =1 ¥ O M-mode@Z-D %
LA _\_O [CIM-mode Qz.o Abnormal, moderate enlargement
Abnormal, severe enlargement
LA/Ao _‘_*L . g

Assessment (based on phenotype)

laNormal [:] Equivocal

OHem OMid [OModerate [ Severe
COrcm

[J other, describe

Comments

Veterinarian

instructions has been followed
es [Ino, describe why not

Signature
Ji f15

PawPeds' examinatio
Cat's identity verified

Date

f2-1>

Veterinarian's name, clinic's name and address

Jens Haggstrom
Leg. vet.
Professor

ForY’egistration 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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