G

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

I Sesladean Tidan

. . Owner's name
Patient Information Roseanne & Daniella Forslund

Cat's registered name Address

Beno Sibimira*BG Radhusgatan 39A

Reygistration number Post codelCityFState

RX333549 85232 Sundsvall

ID number, microchip or tatioo Country

841000016927665 Sverige

Breed of cat Phone (including couniry code)

siB 0702292075
Male [JNot altered Email
[JFemale DélAltered roseanne.forslund@telia.com

Born {year-month-day) I have read PawPeds' instructions for HCM screening. | am aware that | must
2016-07-05 inform the examiner about my cals health status and if it is on medication, | am
aware that the resulls will be retained by PawPeds and that they will handle my

Sire \s from this form.

personal data. | authorize PawPeds to publicly e{ease the r

P

Signature \

Date

T N Adca Sibimira

Fan N

et S

Mho-22

. . Examination (year-month-day)
Examination %2&“{)\({

Sedated ) Examination equipm

[ Yes, with: 12] No w\lp t W)
|0n medication A

[ Yes. with: ﬂNo

) 6_6 @ Auscultation:
Weight 10* 9 kg BCS Normal O aaliop
Hearirate Eqs"s bpm D Murmur, characteristics
Grade: | Il W IV V VI Ooynamic [ static

OJDehydrated  []Pregnant Timing:  [JSystolic [JDiastolic []Both Ccontinuous
[ actating [CJother, describe Location: [_JLeft apex (sternum)  [Left Base [JOther, describe

ECG Hearlll:'(e uency
IvVSd Oem Bmm

BdM-mode [J2-D
) PR 3m-mode 20
LVFWd .9 Km-mode [J2-D
IVSs G < H M-mode [J2-D
LVIDs _S'g u-mode [12-0
LVFWs i% EAM-mode []2-D
s DL
Ao _U% OM-mode [M2-0
LA L ‘-% CM-mode $-2-D

LA/AD E

Subjective left atrial size

ormal
Mild enlargement

[OModerate enlargement
[ severe eniargement

Systolic anterior motion of the mitral valve |:| yes no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [Jyes ﬂno

Papillary muscles

mNomal

[JAbnormal, moderate enlargement
[JAbnormal, severe eniargement

Assessment (based on phenotype)

Comments

mNormal O equivocal

Onem Omid TlModerate  [JSevere
Orcm

D Other, describe

PawPeds' examination jnstructions has been followed
Cat's identity verified

es []no, describe why not

Velerinarian's name, clinic's name and address

LENNART NILSFORS
Leg. veterinar
Tfn 0709-79 88 61

For registration of the result, the veterinarian shall send a copy

of this form to:

PawPeds, c/o Olsson, Angsmyrviigen 1 Bisna, SE-781 95 BORLANGE, Sweden

Rev 1.17 {en) 2020-01-18




