Participating clubs: see http:/lwww.pawpeds.com/healthprogjramrﬁes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information
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! have read PawPeds' instructions for HCM screening and are aware that | must
inform the examiner about my cats health status and if it is on medication. | am
aware that the resuits will be retained for the records of PawPeds. | authorize

Sire PawPeds to publicly release all results from this form.
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Sedated Examination equipment
[JYes, with: MO CE NIV IS -+
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) (— Auscultation:
Weight — ) kg [CINormal CaGaliop
Heart rato 80 bpmm Burmur, ?gracteristics
Grade: (1) v v v Boynamic  [Jstatic
[oehydrated  [JPregnant_ Timing:  &JSystolic [Diastolic [ ]Both [ continuous
[Lactating [Jother, describe Location: B Left apex (sternum)  [JLeftBase [] Other, describe
Vsd G 24 Clem ,B\?n m  XM-mode [J2-0 Subje:]tlve le]ﬁ atrial size
5 BINorma
Lvind 15-12 EIM-mode [J2-0 [IMild enlargement
LVFWd “.%F3 RM-mode [J2-D [IModerate enlargement
C [ISevere enlargement
ivss L. NM-mode [J2-D ,
Systolic anterior motion of the mitral valve [dyes Sno
Lvis _R.9% “EKIM-mode [J2-0 ‘
If yes, LV outflow tract flow velocity (Doppler)
LVFWs . 4 Xm-mode [J2-0
E , End-systolic cavity obliteration [_]yes /Bﬁo
SF Papilt |
) . apiltary muscles
bl __3)__';5 + E/M-mode DZ-D /Ej\lormal
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Assessment (based on phenotype)

_Q’Normal | Equivocal

[JHoM [OMmild [IModerate [JSevere
CreM

U Other, describe

Comments

‘Veterinarian

PawPeds' examination instructions has been followed
Cat's identity verified yes no, describe why not

Date
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Veterinarian's name, clinic's name and address

Vetsuisse-Fakultat Universitat Ziirich
Klinik fur Kleintiermedizin
Abteilung fur Kardiologie
Winterthurerstrasse 260

CH-8057 Ziirich

For registratifn of the result, the veterinarian shall send a copy of this form to:
Qangds, /o/g Olsson, Angsmyrvigen 1 Basna, SE-781 95 BORLANGE, Sweden
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