HCM screening within health programme
Participating clubs: Maine Coon-katten, Sallskapet Sibirisk Katt, Skogkattslingan, Rex United,
Skogkattklubben Birka, Rasclub Maine Coon, Scandinavian Ragdoll Club, Birmaséllskapet
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name
Cécile Heymans

Cat's registered name Address
Fibuline de Lailoken F* 222 Clos des Arolles
Registration number Postcode/City/State
LOOF 20M.A30% 74130 Bonneville
ID number, microchip or tattoo Country
2502685004654 11 France
Race Phone (including country code)
Chat des Forets Norvegiennes +33 608767942
1 Male [5¢] Not altered Email
] Female [ _]Altered hibernia@hibernia-cattery.net
Born (year-month-day) | am aware that the results will be retained for the records of Maine Coon-
2010/10/06 Faﬂen. | authorize Maine Coon-katten to publicly release all results from this
orm
Si :
%C/ HoTHA RKen's TeEReK Signature Date
Dam B X s 4 /.
ViV AN LETGH Dg LAVLOKEN A8-6-2Ab

Examination

Examination@éte (year-month-day)
2016/06/18

Sedated Examination equipment
[Yes, with: [XINo | Sonosite Edge
3 3.860 Auscultation:
Weight kg [X]INormal =l Gallop
Heart rate 185 bpm [ Murmur, characteristics
0 0 Grade: L Il Il IV V VI [CIbynamic [ Static
Belydiated L Risgnant = Timing:  [ISystolic [Diastolic []Both [ Continuous
[X] Lactating [ other, describe Location: []Left apex (sternum)  []Left Base []Other, describe
4.3 iecti ial si
VSd [Hem Blmm: [KMmode 12D Subjective left atrial size
17.8 [5] Normal
LVIDd [X]M-mode [12-D [ Mild enlargement
LVEWd _41 [X]M-mode [J2-D []Moderate enlargement
5.8 [C]Severe enlargement
IVSsi e [x]M-mode []2-D
3.7 Systolic anterior motion of the mitral valve [Jyes [X]no
lVips: e - [X]M-mode []2-D
6.7 If yes, LV outflow tract flow velocity (Doppler)
LVEWs oo s [x]M-mode []2-D
& 51 End-systolic cavity obliteration [_Jyes [X]no
F
10 Papillary muscles
Ao - CIM-mode [x]2-D el Normal
LA el [IM-mode [X]2-D [C]Abnormal, moderate enlargement
ARG 0.9 []Abnormal, severe enlargement

Assessment (based on phenotype)

[x] Normal

| Equivocal

JHem [Omild [IModerate []Severe
[]other, describe

Comments

Veterinarian

Vetenarian's name, clinic's name and address

Dr GRAFF J-F

Cat's identity \}eriﬁed yes no, describe why not
: J{ean—Frédér < Glgu}flg
Signatui8octeur fétérinaire Date
Clinique Vétérirjaire

D.I.U. Echodoppler Cardiaque
Clinique Vétérinaire Lafayette
9 Rue Thomas Ruphy

F - 74000 Annecy
www.cliniquelafayette.com

For registration of thé result, the veterinarian shall send a copy of this form to:
Maine Coon-katten, c/o Anne Jensen, Tingerupvej 17, DK-4330 Hvalsg, Denmark
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