o

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

- - Owner’'s name
Patlent |nf0rmatl0n Roseanne Forslund

Cat's registered name Address
IC S*Kazol's Froken Jasmine Radhusgatan 39 A

Registration number Post code/City/State
(SE)SVERAK LO 269357 852 32 Sundsvall

ID number, microchip or tattoo Country
752098100519604 Sverige

Breed of cat Phone (induding country code)
SIB +46 60 152075

[CiMate [ INot attered Emal

Female [JAltered roseanne.forslund@telia.com

Fom(yearmlh—thy) IhavereadPawPeds'ir;:ﬁmsﬁlHCMsaeeliQandammmmaﬂm
2010-07-13 viare tht e resuits il be retained for the records of PawPede. | auhorize.

Sire [PawPeds to all resufts from this form. )
IC S*Bjaro's Harald Blatand Signature ( 5 ~_ Date

Dam - 5 i R v o C_ (9
CH S*Nikopeja's Hiram Chudo v A0 LT L Zol2

- . Examination gate (year-month-day)
Examination ‘ic 2o \9

Sedated Examination equipment

[ ves, with: YdAno p\\t\) Pl LU OR

On medication N

O Yes. with: JXINo

Auscultation:
Weight S, Z kg 'E"N | Clcolop
Heart rate k j S bpm Murmur, characteristics . '
Grade: | Il M IV V VI Cloynamic [ static
[lpenydrated  L1Pregnant Timing:  [JSystolic [Diastolic [JBoth [ continuous

Oiactating ~ [JOther, describe|  Location: [lLeft apex (stemum)  [lLeftBase [JOther, describe
IVSd E,:‘\ (@) Oem Rmm E\h tmode []2.D Subjective Ielft atrial size
orma

LVIDd - BdM-mode C2o Mild enlargement
LVEWd <9 m M-mode []2-D [IModerate entargement

i g [[]Severe enlargement
wss A7 EIM-mode {340

"? Systolic anterior motion of the mitral vaive Oyes ano

ips &5 fdm-mode [Y2-D

IS 9 < If yes, LV outflow tract flow velocity (Doppler)
LVFWs _ -7 ]II M-mode []12-D End | oniteration [Tyes wm

-systolic cavi iteration |_ly
SF Wl yst ty
Papiltary muscles
Ao 3& [JIM-mode m2-D Normal
B.LC

LA . I M-mode m-Z-D [J Abnomal, moderate enlargement
LAJAO 1 & l_ |:|Abnormal. severe enlargement

Assessment (based on phenotype)

i\lonnal DEquivocaI

HcM [IMid [JModerate []Severe
[Irem
[] other, describe

Comments

Veterinarian

ructions has been followed
es []no, describe why not

Date
oTACA

PawPeds' examination in
Cat's identity verified

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, Angsmyrvigen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.13 {en) 2011-01-07




