Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Eﬂ% HCM/RCM screening within health programme

Patient Information

Owner's name
Yvonne Zgraggen

Cat's registered name Address
Longtailmaines Shanna Kirchstrasse 16
Registration number Post code/City/State
TCC ZBT MC 0806623 004 6454 Flielen
ID number, microchip or tattoo Country
756098100975561 Switerland
Breed of cat Phone (including country code)
Maine Coon ++41 (0) 41 870 10 15

[CIMale [ INot altered
[X]Female [T]Altered

Email
zgraggen@mainecoon.ch

'Born (year-month-day)

2023-06-08

Sire
Walerproofs Kenzo

| 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. | authorize PawPeds to publicly release the results from this form.

Signature Date

Dam
Modesto's Etana

Y

7/

Examination

024/~ 04—AY

amination daté (yYear-mo Jay)
ISP % 06— 1y

Sedated Exafrya;ion equipment - .

[JYes, with: MNO CSooft M% Lado OLu@i e UQ)S»
On medication T J Q

[JYes, with: NNO

— o |Auscyltation:
Weight (—/Ld-lﬁ’ kg BCS b—& g‘Normal O caliop
T ﬂ}(g - Murmur, characteristics
Grade: | Il I IV V VI CIbynamic [ Static
[IDehydrated  [JPregnant Timing:  [JSystolic []Diastolic [ ]Both [ Continuous
[Lactating [Jother, describe Location: [JLeft apex (sternum)  [JLeft Base []Other, describe

ECG Heart Frequency Aé’ b

IvSsd _2531 cm [dmm [IM-mode Efz-D

LVIDd .ﬂi{.ﬁ CIM-mode [M2-D
Lvewa Y56 [IM-mode [d4-D
IVSs _O& OM-mode [@2-D
LVIDs M [IM-mode Eé-o
LVFWs _Q;_@ OM-mode [¥2-D
s 280

Ao _Q,__gi [COIM-mode [El/z-D
LA __/’L;Q&_ [IM-mode IQ/2-D
LA/Ao M

Subjegtive left atrial size
Normal

[IMild enlargement
[JModerate enlargement
[C]Severe enlargement

Systolic anterior motion of the mitral valve l:]yes %o
If yes, LV outflow tract flow velocity (Doppler)

End-systolic cavity obliteration [_]yes Rﬁm

Papillary muscles
Normal
‘[JAbnormal, moderate enlargement

[ Abnormal, severe enlargement

Assessment (based on phenotype)

jerormal O Eequivocal

CIHem  Cwmiid [CIModerate []Severe
|[CIrRCM

[ other, describe

Comments

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

Veterinary's 'signature|

Date

MY .06. 10y

Veterinarian's name, clinic's name and address

@{,ch/(- ‘/'Q»é ; A.Qed’\

ENNETSeeKLINlK fir Kleintiere

ZNd. ve Evidensia Sehwe
chwegj
Rothusstrasse 2b s

6331 Hinenberg

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

Rev 1.17 (en) 2020-01-18




