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

Patient information

Owner's name
Schmidhalter, Jasmine

Cat's registered name - P ¥ Address

Chamade cl¢s Fines Joices i Pflanzetastrasse 1

Registration numtfl/_ o Past code/City/State
f FrH o J/337 3930 Visp

D number, microchip or tattoo

786 098 oo 4 K€%
Breed of cat

Country i ; J/‘ / 4
J LN /r?@/ A f”c‘/

Norwegische Waldkatze

Phone (including country code)
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[IMale | Not altered Email

@] Female [ ]Altered

Born (year-month-day) | have read PawPeds' instructions for HCM screening and are aware that | must
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= aware that the results will be retgined for the recordsof PawPeds. | autharize
ire: ig"form

\Bb{w n/iﬁ 7’,,02'5 /,e’rf/s [//

PawPeds to pubilcly se allresults from t

Date
oA -2

Examination

Examination date {year-month-day)
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Sedated
[Jyes, with:

Examination equipment
V oL /

On medication

[yes, with: mo

S ¢ PAuscuitation:
weight 3.5 kg scs 419

;‘Normal
Heart rate .._Z_.‘?L. bpm
Grade: P
mDehydrated DPregnant Timing:
] Lactating [Jother, describe

D Murmur, characteristics

Osystolic [piastolic [1Both
Location: [_]Left apex (sternum)

O Gallop

D Dynamic D Static
D Continuous
[OJLeft Base [ ]Other, describe
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ECG Heart Frequency .__}_@:./__ —
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Suquctive left atrial size
Normal
[Jmild enlargement
[[IModerate enlargement
[]Severe enlargement

Systolic anterior motion of the mitral valve [yes gno

if yes, LV outflow tract flow velocity (Doppler) cal

End-systolic cavity obliteration [_]yes Mw

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

Assessment (based on phenotype)
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[other, describe
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PawPeds' examinationinstructions has been followed

Cat's identity verified es Dno, describe why not
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For registration of the result, the vetermanan sha!i send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, SwederDr. Simone Jenni Dr, med. vet. Re esident EC\VIM
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