HCM/RCM screening within health programme

&l Participating clubs: see hitp:/iwww.pawpeds.com/healthprogrammes/hemclybs. html
H Visit hitp:/iwww.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Nelly Bozzoli

Catl's registered name
Love & Peace Blue Tanis

Address
Casa Himalaya

Registration number

(CH) FFH LO 61290

Post ¢ode/City/State
CH-6673 Maggia (T1)

12 number, mictochip or {fattoo

SUBOORDD 21O 2LV FE Y

Country
Switzerland

Breed of cat
Norwegian Forest Cat

Phone (including couniry code)

{+41).91.753.33.11

fxci Male X] Not altered
[ JFemale [JAltered

Emalt
melissa@iwcats.com

Borts (year-month-day}

| have read Pawteds' ingiructions far HCM screening and are aware that | must
inform the examiner about my cats health status and if it is on medication. | am

Heart rate _.._!,’,;é_c"_... bpm |
Grade: PR

2003-07-18 aware that the results will be retained for the records of PawPeds. | authorize
Sire PawPeds (o publicly release all results from this form.
La Féret's Valiant Signature Date
Dam
Karameli av Fiellheja
R R Examination date (year-onth-day)
Examination 02 - 5 (
Sedated Examinajion equipment
[ Yes, with: E;r(o IWVid -
On medicetion
1ves, with: m
S Auscultation:
Weight __ﬁl_ kg Normal O caliop

CInurmur, characteristics

\ARVARY/ [pynamic [ Static

O pehydrated  []Pregnant Timing:  []Systolic [[IDiastolic [ IBoth [ continuous
[(JLactating ["Jother, describe Location: [ Jieft apex (sternum)  [lefi Base [ ]Other, describe

vsd é:}i [Jem lﬂﬁm mmode 320

LVIDd _fi&g Di-mode [12.0
wrwg b [HA-mode Cl2-0
IVSs _@LQ_.?::_ [AM-mode [J2D
LViDs _2,1_5./2: m/Mwmode (oo
wews .57 [ZrM-mode 12p
SF _M
Ao _18.0 Em—mode Cl2p
LA 0% IZ]/r\.&-mode Co-p
‘[LAMAC b5

Subjective-sft atrial size
ormal

[ IMild entargement
[ IModerate enlargement
[Jsevere enlargement

Systolic anterior motion of the mitral vaive [ ]yes %-
If yes, LV outflow fract flow velocity (Doppler)
End-systolic cavity obliteration [_Jyes [fio

Papillary mnscles
it

"1 Abnormal, moderate entargement
[CJAbnormal, severe enlargement

Assessment (based on phenotype)

ﬂE{ﬂormai C1Equivocal

CIHem [CIvild [Moderste [ Severe
CIrem

[ Other, describe

Comments

Veterinarian

PawPeds' examination insgtfuctions has heen followed
Cat's identity verified yes Mo, describe why not

Signature Date

Veterinarian's name, clinic’s name and address .
N. T Edwaers 3 U, DAcwm G’-)
Upstate Vemm}ng Sterentligs
233 Truy Scheuterady

M&m, U(g{ 1110

ﬁﬁ‘Wom 5612

For regi'%.iration of the result, the veterinarian shall send a copy of this form to:
PawPeds, cfo Olsson, Angsryrvagen 1 Bdsna, SE-781 95 BORLANGE, Sweden

Rev 1.13 (en) 2011-01-07




