HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information
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Patient Information

Owner's name

Martina Stier

Cat's registered name
Honey von der Forch

Address
Maiacherstrasse 3

Registration number

Post code/City/State

FFH LO 102298 8127 Forch

ID number, microchip or tattoo Country
756098502039918 Switzerland

Breed of cat Phone (including country code)

British Shorthair +41 79 208 1996

[x] Male []Not altered Email

[JFemale [JAltered tina.stier1963@gmail.com

Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2021-01-27 inform the examiner about my cats health status and if it is on medication. | am
2 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,
GIC. Benny von Aminta Signatufe Date

Dam

GIC. Amy von Linsenviertel

'S W N0 5

LA/Ao _LL

. . Examination date (year-month-day) 8(
Examination J0l8 = nl- f’
Sedated Examination eqmpment
(3 ves, win el Plelips w16 I
On medication [ v
[JYes, with: P \ENO
_ [ " (4 [Auscultation: =
Weight kgn BCS ﬁl—l rmal O Gallop
tisartrats l g [ ) B Murmur, characteristics
Grade: | Il 1l IV V VI [Jbynamic [ Static
[JDehydrated []Pregnant Timing: [Systolic [Diastolic []Both ] Continuous
[ Lactating [Jother, describe Location: [JLeft apex (sternum)  [JLeftBase []Other, describe
ECG Heart Frequency .| : ) Subjg:ltrve Ielft atrial size
N (L ~\ 1 orma

IVSd .L__Y_L_L &{gn Omm  [OM-mode [J2-D % Mild enlargement
LVIDd I % ' [IM-mode m 2.0 [[JModerate enlargement

. y [[J severe enlargement
Lvrwd _C ¥L Cm-mode [2-0 O

) Systolic anterior motion of the mitral valve yes no

wvss D19 Om-mode [l]2-D

WX I If yes, LV outflow tract flow velocity (Doppler)
wios 093 CM-mode [J]2-D - -

W e End-systolic cavity obliteration |_]yes n
Lvews _O 78 CM-mode [[J2-D ?J

U - Papillary muscles

SF ‘

g ormal
Ao v-J CIM-mode bnormal, moderate enlargement
A / ’: [IM-mode (120 [CJ Abnormal, severe enlargement

|

Assessment (based on phenotype)

ﬁp‘lormal ] equivocal
HeM [ Mild D Moderate |:| Severe
CJRrcwm

D Other, describe

Comments

tructions has been followed
es [Jno, describe why not

PawPeds' examinati
Cat's identity verified

d address

Mﬂt ocreiser

Velermanans name clinic's n
k‘ﬁ%sﬁ Fakqﬁ}: u

Klinik for Kleintierme.

nature Date Abteilung fir .k.a-il!oiogle
. ? ) K/ Winterthurerstrasse 260
/ /. 0 —¢ CH-8057 zurich

Forregistration 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

Rev 1.16 (en) 2018-05-27




