HCM/RCM screening within health programme

Participating clubs: see hitp:ffwww.pawpeds.com/healthprogrammes/hcmelubs. hitmi

Visit hitp:/iwww_pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name
Yvonne Zgraggen

" ISR

Cat's registered name Address
Modesto's Etana Kirchstrasse 16
Registration number Post code/City/State
CF 220106-003 6454 Flielen
ID number, microchip or tattoo Country
276-095610989263 Switerland
Breed of c?at Phone (including country code)
Maine Coon ++41 (0) 41 870 10 15
[ IMale [ XNot altered Email ]
[beemale [ ]Altered zgraggen@mainecoon.ch
B

I 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

Sire

Roggenberg Nothing Else Matters

aware that the results will be retained by PawPeds and that they will handie my
personal data. | authorize PawPeds to publicly release the results from this form.
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Subjfctive left atrial size

“]Normal
‘LI Mild enlargement

[CIModerate enlargement
[[]severe enlargement

Systolic anterior motion of the mitral valve D yes Eﬁo
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration Clyes _E{ﬁo

Papillary muscles
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EI Other, describe
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PawPeds' examination instructions has been followed
[ no, describe why not
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Veterinarian's name, clinic's name and address
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ZNd. vc Evidensia Schweiz AG
Rothusstrasse 2 b
6331 Héjnenberg

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

Rev 1.17 (en) 2020-01-18



