HCM/RCM screening within health programme
Participating clubs: see http:ﬂwww.pawpeds.coml’healthprogrammeslhcmclubs.html
Visit http://www.pawpeds.com/healtt
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Patient Information

Stier, Martina

Cat's registered name

ISA Bella vor dey TFO{‘c_L,

Maiacherstrasse 3
8127 Forch

Registration number I - a
memeens L TE LS AOSALT

P:+4179 208 19 96, P: +41 44 980
18 18

Cette puce didentification suit ma température

756098502055021

KG 2396773

%ﬁ'\‘{ﬂl os <h I{ o rihae—

Katze, Britisch Kurzhaar, weiblich, 'ISA BELLA'
01.03.2022/ 1J OM
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= TNot altored Eintrittsdatum: 30.03.2023
[MFemale [JAltered
Born (year-month-day) I have read PawPeds' instructions for HCM screening. | am aware that | must

'~2 fa) ')11( 0o 3 ( (o) /{ inform the examiner about my cats health status and f it is on medication. | am

- aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form.

Signature Date
Dam ;
% AN 213, R 30
. . Examination date (year-month-day)
Examination WV - OH- 1o
Sedated - |Examination equipment
[ Yes, with: IQ/NO ?\/\_& (,\ QS QC_\‘)«\Q‘ Qc'
On medication ' » {
[es, with: IH/NO
< Auscuyltation:
Weight % kg BCS E@ Normal D Gallop
Heaitrite. A L& bpm CIMurmur, characteristics
T Grade: | Il Il IV V VI [IDynamic [ Static

[JDehydrated  []Pregnant Timing:  [JSystolic [JDiastolic []Both [ Continuous
[JLactating [Jother, describe Location: [JLeftapex (sternum)  [JLeftBase [] Other, describe

ECG Heart Frequency /.[E)S_

i Cem mm m/M-mode 20

IVSd

tvind  _AQ ¥ M-mode []2-D
LVFWd _2. D | M-mode [J2-D
IVSs _66. [Ei M-mode []2-D
LVIDs i‘t El/ M-mode []2-D
LVFWs _ D [ M-mode O2-p

SF Ul |

Ao _CL E/ -mode []2-D
LA A2 E(I:nA-mode 20
LA/Ao _A_’Jis

Subjective left atrial size

mormal

[IMild enlargement
[IModerate enlargement
[]Severe enlargement

Systolic anterior motion of the mitral valve []yes Eﬁw
If yes, LV outflow tract flow velocity (Doppler)

End-systolic cavity obliteration [_]yes no

Papillary muscles
Normal
] Abnormal, moderate enlargement
[JAbnormal, severe enlargement

Assessment (based on phenotype)

[ET\Iorma! [ Equivocal

[IHem [OMid [OModerate []Severe
ORremM

[ other, describe

Comments

Vetsuisse-Fakultdt Universitdt Z(irich

Klinik fur Kleintiermedizin

Abteilung far Kardiologie
Winterthurerstrasse 260

CH-8057 Zurich 5

PawPeds' examination instructions has been followed
Cat's identity verified Q yes [Ino, describe why not

Date

L0 - 0% 3~

Veterinary's signature

YL

Veterinarian's name, clinic's name and address .
AN Lot grundt Univers
K fur Kleintiermedizin
Abteilung firr © ardiologie
\Winterthu:- rasse 260
(.H'SOS? £ ich
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For registra?on of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 B4sna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18



