e

HCM/RCM screening within health programme
Participating clubs: see http:IIwww.pawpeds.comlhealthprogrammeslhcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name
Yvonne Zgraggen

Cat's registered name Address
Longtailmaines Yoomee Kirchstrasse 16
Registration number Post code/City/State
TCC ZBT MC 0806623 003 6454 Fliielen
ID number, microchip or tattoo Country
756098100975935 Switerland
Breed of cat Phone (including country code)
Maine Coon ++41 (0) 4187010 15
[Imale [ ] Not altered Email
[X]Female []Altered zgraggen@mainecoon.ch
[Born (vear-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2023-06-08 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
Sire personal data. | authorize PawPeds to publicly release the results from this form.,
Walerproofs Kenzo Signature Date
Dam
Modesto's Etana Ve 2024 -0p — AY
. . xamination date (yejf-ghonth-d 7 i
Examination Y =06 Ny
Sedated , Examination equipment .
[JYes, with: ﬁNo ' SO(AOé‘(f/ {‘/Lb\ LoAo OW—@CK\')/ U@'é\“ y
On medication < ~
[CIYes, with: mo
2 Auscyultation:
Weight L{;&skg BCS h@ Normal [ Galiop
Heart rate 220 BB LIMurmur, characteristics
Grade: | Il Il IV V VI [1bynamic [ static
[1Dehydrated [JPregnant Timing: [ ]Systolic []Diastolic [IBoth [ continuous
D Lactating [Jother, describe Location: [JLeft apex (sternum)  [JLeftBase [J Other, describe

&4

ECG Heart Frequency

Subjegtive left atrial size

) n Normal
IvVsd Q;_ﬁ cm Cdmm  [IM-mode E{ 2-D [CIMild enlargement
LVIDd ) CM-mode [2-D E_Il g/!oderate ;enlargemfnt
, evere enlargemen
wvewa _0 %97 COM-mode [A2-D
S O 'm D IZ{ Systolic anterior motion of the mitral valve Dyes %0
s — M-mode [/}2-D ‘
LIS O g 3) N m/ If yes, LV outfiow tract flow velocity (Doppler) _____
S L= e M-mode 2-D
- 0 S’( O E{Z " End-systolic cavity obliteration [ ]yes no
s 2922 M-mode -
” ( 3 y/' Pag;liw muscles
Normal
Ao % [IM-mode M 2-D [CJAbnormal, moderate enlargement
{z 3 I
LA ) g [T [JAbnormal, severe en argement
LA/Ao _/)(_‘1_?2
Comments
Assessment (based on phenotype)
Xr Normal D Equivocal
CIHewm CImild CIModerate [Jsevere
CIrem
d Other, describe
PawPeds' examination instructions has been followed Veterinarian's name, dlinic’s name and address
Cat's identity verifie P\S D no, describe why not ;D‘f . ‘/\/@CQ . "Ne/‘! : ,,(_2,6’ vl
Veterinary's signatufe Date ENng\ngKUN:K fir Kleintrers
. - videns; i
\)(/\ /{ (,z O(’; ' wz‘{ ROthUSSl‘rass'e Zn:a Schwejs Ag
HQnenbem

For registration of the result,
PawPeds, c/o Olsson,

the veterinarian shall send a copy of this form to:
Angsmyrvégen 1 Basna, SE-781 95 BORLANGE, Sweden
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