e

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

HIEH5Y

“Yuna

2 . Ovmer's name
Patient Information Roseanne och Daniella Forslund
Cal's regisiered name Address
(N) Nordskjzeret's Runa Radhusgatan 39 A

Registration number
(SE)SVERAK LO 396875

Pos! code/City/State
852 32 Sundsvall

1D number, microchip or tatioo

Country
578098100764497 Sweden
Bg.ed of 'wl Phone (including country code)
iberian +46 70 2292075
Male Not altered Emall
Female [ JAltered roseanne.forslund@telia.com
Bom (year-month-day) | have read PawPeds' Instructions for HCM screening. | am aware that | must
2021-07-09 inform the examiner about my cats health status and if it Is on medication. | am
Si are that the results will be retained by PawPeds and that they will handle my
iy g personal data. | authorize PawPeds | release the results from this form.
CH (N) Snurribart's Paviov Slgnfure . L«Rf Date
Dam \ 29
NO*Linviksmoen Pootchie 3 5 207

mination date (year-month-day)

Examination 2L0)q- 0Y-20
Sedated Examination equipmaent
[ Yes, with: EdNo D"LA"*]M f’p“’l§
On medication ; ' 4
[ Yes, with: Edno
- Auscultation:
Weight 1113— kg BCS )—-J %:ormal OGallop
Heart rate bpm urmur, characteristics .
Grade: I nmwv v Vv a Dynamic D Static
|D Dehydrated []Pregnant Timing:  [Systolic [Diastolic [JBoth [ continuous
O Lactating [otner, describe Location: [JLeft apex (stemum)  [JLeft Base []Other, describe

ECG Heart Frequency .Z_‘jl -

Subijective left atrial size
Normal
ild enlargement

vsd 371 Oem Rlmm m-mode C2:0
LVIDd M_ M-mode [J2-D E I\S/Ioderate ?nlargem?nt
evere enlargemen

LVFWd _3- 2_ M-mode []2-D

g | e 165 Systolic anterior motion of the mitral valve [Jyes ﬂ no
IVSs -mode .

8 D Memode [J2-0 If yes, LV outflow tract flow velocity (Doppler)
LVIDs . -mode -

‘7. v Mamode [12:0 End-systolic cavity obliteration Dyesﬂlo
LVFWs _/L- —_ -mode X

E Eq ¢ l Papillary muscles
SF

Normal
Ao ﬁi_lo_ COM-mode jA2-D Abnormal, moderate enlargement
LA ! I b [IM-mode KJ2-D [J Abnormal, severe enlargement
no L)
Comments
Assessment (based on phenotype) p LWM HXM? Q
Normal D Equivocal D .
HcM [Omid [JModerate Osevere \Und \ _"‘L . /

OreMm
[J Other, describe

PawPeds' examinatiop ipstructions has been followed
Cat's identity verified es no, describe why not

Date

Jo|y144

Veteripary's signa

Veterinarian's name, clinic's name and address

Jens Higgstrom
leg veterinar, professor,
dipl ECVIM-CA (card)

For registration of the resu
PawPeds, c/o Olsson, Angsmyrvagen

e veterinarian shall send a copy of this form to:
1 Basna, SE-781 95 BORLANGE, Sweden

Rey 1.17 (en) 2020-01-18




