HCM/RCM screening within health programme
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TD number, microchip or tattoo

[ 52821000 G800} 46D
freed of cat

Moine Coon

[\] Male [_]Not altered

b Female [ ]Altered

Participating clubs: see http://www_pawpeds. com/healthprogrammes/hcmelubs htmi
Visil hitp /iwww pawpeds com/Mealthprogrammes/ for more information
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| have read PawPeads’ nsiructions for FCM scrasaning | am aeare haf | must
inform the axaminas about my cats haalth gtatis and 4 ¢ & on medicster | am

[Jpehydrated []Pregnant Timing:

[systolic [Diastolic [JBoth

D Continuous
[OJLeft Base []Other, describe
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7 Auscultation:
Weight _L._' kg BCS M4 | [ANormal O Gatop
Heartrate _ 100  bpm [JMurmur, characteristics | |
Grade: | Il Il IV V VI CJoynamic  [] Static

PawPeds' examination instructions has been followed
Cat's identity verified __E[yes [ no, describe why not

Veterinary's §ignature Date

1 p = [
e N VY 5
COCLlLOc /22

Veterinanan's name, glnic's name and address
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[J Lactating [Jother, describe Location: []Left apex (sternum) J
ECG Heart Frequency Sug;l ve le‘ft atnal size
ormal
IVSd S\ S Oem mm B M-mode []2-D O Mild enlargement
LVIDd EIM-mode []2-D [JModerate enlargement
[J severe enlargement
LVFWd o M-mode []2-D
) Systolic anterior motion of the mitral valve [:] yes C] no
VS5 EEIM-mode [12-D
| If yes, LV outflow tract flow velocity (Doppler)
[LVIDs EIM-mode [J2-0 O Cno
End-systolic cavity obliteration yes
LVF/ /s ElM-mode [J2-D ¢ o
. Papillary muscles
SF
__gNormal
J.Aﬁno Silian Lk [(OM-mode [H2-D Abnormal, moderate enlargement
A iy CIM-mode 320 [JAbnormal, severe enlargement
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For’r—egistraion of the result, the veterinarian shall send a copy

of this form to:

PawPeds, c/o Olsson, Angsmyrvagen 1 Bésna, SE-781 95 BORLANGE, Sweden
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