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PATIENTINFORMATIE

bijlage - HCM screeningsformulier
Details vindt u in bijlage 1
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Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs. html
Visit http:/www.pawpeds.com/healthprogrammes/ for more information

IEI% HCM/RCM screening within health programme

Owner's name

Patient uwiu‘ﬁmcsdbhon ’DL\(‘ ”\ __l . G.: ] ‘;Om

Cat's registered name Tt Address A J
Pethel £sather S(“\\, e XXRE
Registration number Post code/City/State .
p— L
NCT 2oig - ~FXXX 22XXX . Spy kenisse
ID number, microchin or {5 Country
_/
S 2 871000 L\q&X&X . he_ Nekheclands
Breed of cat Phone (including country code)
Pritish Shocthaie 3] 68112938
[CIMale X Not altered Email -
Ml Female [ !Alier=d L
Born (year-month-day) I'have read Pangs indtructions forE:M screening. | am aware that I must
linform the examiner about my cats health status and if it is on medication. | am
21:) i G —_ L‘ sk i 6 “;aware that the results will be retained by PawPeds and that they will handle my
Sire | personal data. | authorizeeds to publicly release the results from this form.
I ]s ; lQEd S \9@ ( F S L ¢. Sigpature Date
Dami ZOZ/‘ -OX-O “
_ﬂmxm.ﬁ\ wentus )
" exZAfhation date (year—month-day)
Evamination y g .
Examination 202) 08 - OF
Sedated ____ Examination equipment
[JYes, with: [€INo GE vivid Q BT12
On medication )
[JYes, with: [sc] No
- () " \/ . ; uscultation
Weight 420 kg BCS X _7 i Xl Normal [ Gallop
u ml | r. c acteristics
Mt g il A bpm | L Murmu,, characteris ics - '
i Grade: I VI | B A VAR VARRYY D Dynamic [] Static
[1Dehydrated Timing: | systelic [Diastolic []Both 1 Continuous
1 Lactating Location: [_Left apex (sternum) [ Left Base [C1 other, describe

, / Subjective ieft atrial size
ECG Heart Frequency g[,@_m =ud

o P L (] Normal
IVSd _;;.__._._6(_. Licm x mm X‘ vi-mode ‘ k2 D E Mild en|argement
X1

LVIDd L,‘\Y W [“1Moderate enlargement
g . ] Severe enlargement
LvFwd 3.4 0 | M-mode []2-D
: Systolic anterior motion of the mitral valve [dyes IZno
wes M- X! M-mode [12-D
_ g If yes, LV outflow tract flow velocity (Doppler)
LVIDs M x| M-mode [{2-D

f-mode [_12-D

End-systolic cavity obliteration Clyes no

Lvews _4-d X M-mode [12-D
o Papillary muscles
32 (» -
SF o= L arl [X Normal
e j.ol ~ | M-mode ¥2-D [l Abnormal, moderate enlargement
= " (| Abnormal, severe enlargement
LA éﬂ_‘ Civ-mode (A2D | — marg
LA/Ao _L_D_L
" . f ] | Comments
Assessment (based on ‘ii‘é@ﬂ@'@yp@)

echo e
ENormal DEquivocal jwa/\C o (ﬂ j
[dHcm [CImid [IModerate  [1Severe L( Ar\b Ailnse (,‘!@@Wlﬁ PI/D)

CIrcM
D Other, describe

1
PawPeds' examination instructions has been followed [Veterinarian's name, clinic's name and address

Cat's identity verified [Xlyes [Ino, describe why not |§ Dr. Niek Beijerink, DVM PhD, Dipl. ECVIM
]
Date u‘
202,\-05 oZ k

zimresasc s

#lration of the result, the veterinarian shall send a copy of this form to:

eds c/o Olsson, Anosmvrvagm 1 Bssna, SE-781 95 BORLANGE, Sweden
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