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

S*Honungslyan's Kardemumma

. . Owner's name
Patlent |nf0rmatlon Per Sautermeister
Cat's registered name Address

Sickla Kanalgata 25

S*Barogues Auryn ldaskaia

Reglstration number Post code/City/State
(SE)SVERAK LO 279151 120 67 Stockholm
1D number, microchip or tattoo Country
977200008088423 Sweden
Breed of cat Phone (including country code)
Siberian Cat +46 (0)733-63 42 07
[I:l Male  [x]Not altered Emall
[K]Female [JAltered per@sautermeister.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
aware that the results will be retained for the records of PawPeds. | authorize
Sire PawPeds to publicly release all resulits from this form.
SE*Muscardinus Veyron Signature Date
o 1 Qal5-11-29

Examination date (year-month-day)

ID Lactating [Jother, describe

Location: [JLeft apex (sternum)

Examination 2013-11-29
Sedated . Examination equipment . _
] Yes, with: bNo (7 E Log; q E 9’
On medication . 7
[Jves, with: MNO J 7"/ 0 f’ /J /7‘ 51
) lb’_—_ Auscyltation:

Weight g kg ‘%“Normal Oagailop
Heart rate J60 o Murmur, characteristics

} ) Grade: | Il Wl IV V VI Ooynamic [Jstatic
[Ooehydrated  [JPregnant Timing: [JSystolic [JDiastolic [JBoth [ continuous

Oieft Base [JOther, describe
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Subjective left atrial size
ormal
Mild enlargement
[JModerate enlargement
[C1Severe enlargement
Systolic anterior motion of the mitral valve Cyes Mno
if yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [Jyes Mno
Papillary muscles
é Normal

Abnormal, moderate enlargement
[[] Abnormal, severe enlargement

Assessment (based on phenotype)

Comments

%Normal d Equivocal

HCM D Mild [JModerate D Severe
Orem

O other, describe

Veterinarian

Veterinarian's name, clinic's name and address

Anna Rave Regiondjursjukhu

PawPeds' examinatior instructions has been followed
Cat's identity verified Iw?/es no, describe why not

Signature 2

Date

/81)-17

Leg. veterinér Bagarmossen
Specialist i hundens och
kattens sjukdomar

Ljusnevagen 17
128 48 Bagarmosden
Tel: 08-505 303 (0

et

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 1.13 (en) 2011-01-07



