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= Naam  AniCura Haaglanden E haaglanden@anicura.nl
I I 1 l I Ia Adres  Frijdastraat 20a T 085-4831300
2288 EZ Rijswijk W anicura.nl/haaglanden

HAAGLANDEN IBAN  NL25RAB00351052984 kvk 64331326
t.n.v. AniCura Dierenziekenhuis Haaglanden btw NL855619004BO01
Dierenkliniek Perzikgaard
Dhr. J.J. Giljam Kat Lydia, Brits Korthaar, poes
_veen 3- Geboren op 27-04-2021 (3 jaar en 5 maanden)
32 Spijkenisse chipnummer 52821000l 3.65 kg
06-81139358

PATIENTINFORMATIE

26-07-2024

bijlage - HCM screeningsformulier
Details vindt u in bijlage 1

Claudia Mak

Haaglanden Interne Geneeskunde en Medische Beeldvorming - VWC
Frijdastraat 20a, 2288 EZ Rijswijk

085-4831300

Onze algemene voorwaarden vindt u op anicura.nl/voorwaarden. Heeft u nog vragen? Neem gerust contact met ons op.

Samen geven we vorm aan de diergeneeskunde van de toekomst. Ll
AniCura
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Bijlage 1
datum: 26-07-2024

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

Patient Information

Owner's name

Mister J.J. Giljam

Cat's registered name Address
Bethel Lydia -
Registration number Post code/City/State
NCT 2021-8436 37HM Spijkenisse
Country

ID number, microchip or tattoo
52821 00ci

The Netherlands

Breed of cat

British Shorthair

Phone (including country code)

0031681139358

[IMale Not altered
Female []JAltered

Email

Born (year-month-day)

2021-04-27

Sire

Mr. Bojangles von den Silberfeen

Dam

Bethel Esther

| have read PawPeds' instructions for HCM screening. | am aware that | must
inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
personal data. | authogZ€ PAwPeds to publicly release the results from this form.

Signature / Date

Examination

Examination date (year-month-day)

24 ~6 - M

Sedated ) Examination equipment
[ Yes, with: B[No stnnieny TS N6
On medication ot
[1Yes, with: gNo

” / Auscultation:
Weight } éS kg BCS _u {/ Normal O Gallop
Heat pate ‘f‘ 16 bpm l:] Murmur, characteristics

Grade: [ VO | T AVARR VAR V)| L] Dynamic [] static

[IDehydrated [ ]Pregnant Timing:  [Systolic [Diastolic []Both []Continuous
[ Lactating ] other, describe Location: [_]Left apex (sternum) [JLeft Base []Other, describe

ECG Heart Frequency Aﬁl

Lvibd 144
LVEwd _O A1
ivss 0, 6%
vos _©,83
Lvrws G 5%
SF Y2 %

Ao 6 rl & JZ
LA _g%:i
LAA0 LAY

vsa ;410 [Hom Omm  [AM-mode [I2-D

L:Z] M-mode [_12-D
[j M-mode []2-D
M-mode []2-D
M-mode []2-D
M-mode [ ]2-D

[ 1M-mode [Z2—D
[JM-mode QIZ—D

Subjective left atrial size

SNormal

[ 1Mild enlargement
[IModerate enlargement
[]Severe enlargement

Systolic anterior motion of the mitral valve [Jyes &no
If yes, LV outflow tract flow velocity (Doppler)

rd
End-systolic cavity obliteration [yes &no

Papillary muscles

gNormal

[]Abnormal, moderate enlargement
[]Abnormal, severe enlargement

Assessment (based

on phenotype)

[@LNormal [] Equivocal
(JHcm [Owmid  [IModerate
CIRrRew

[C] other, describe

D Severe

Comments

PawPeds' examination instructions

Veterinary's signature

has been followed

Cat's identity verified Eyes [Ino, describe why not

Date

L-6y -2

\/eterlnanan s name clinic's name and address

oe gerwuscentrum Anicura Haaglanden
F%ﬁra g et

2288 EZ Rijswijk
085-483 1300

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvéagen 1 Béasna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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