i

nviiynuivi sereening witnin neaitn programme
Participating clubs: see http:/www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name
Anders Gisle Larsson

[X]Female [[]Altered

Cat's registered name Address
DK Minowisi Psénen Donna Von Singleton Bakkevej 3
Registration number Post code/City/State
(DK) FD LO 248618 8960 Randers S@
ID number, microchip or tattoo Country
208213990592760 Denmark
Breed of cat Phone (including country code)
Maine Coon +45 31669696
[IMale [XINot altered Email

info@mainecoon.dk

Born (year-month-day)

| have read PawPeds' instructions for HCM screening. | am aware that | must

20240206 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 handie my
Sire personal data. | authorize PawPeds to publicly release the results from this form.
i i r S
D?: Ushoosinu Sasquash Signature ‘%/ﬁ ) S Date
DK Camicoon's June 20250513
» L Examination date (year-month-day)
Examination "\Z/ /d -
Sedated Examination equipment
[ Yes, with: (INo \)(\/\\& \Q q O
On medication
[ Yes, with: ®No
2 Auscultation:
Weight S\E{U kg BCS j_ D Normal D Gallop
Beari:sato ! & t bpm | Murmur, characteristics . :
Grade: I v v v Bd Dynamic  []Static
[JDehydrated B Pregnant Timing: Systolic []Diastolic []Both [J continuous
[ Lactating [Jother, describe Location: []Left apex (sternum) [JLeft Base [JOther, describe

ECG Heart Frequency .&L
vsa 23 [em A mm
LVIDd .\ﬁ,_l
LVFWd w

IVSs é,.ﬂ_
LVIDs ﬁA.l_

LvEws 1D
s

COM-mode [R2-D
CIM-mode El2-D
COM-mode K 2-D
COM-mode H2-D
[OM-mode [H2-D
COM-mode [B2-D

SF

Ao 2}(_& I M-mode 2-D
LA AN OM-mode [H2-D
LA/Ao J_(_iﬂ

Subjective left atrial size

Normal

[JMild enlargement
[CIModerate enlargement
[JSevere enlargement

Systolic anterior motion of the mitral valve D yes E] no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration EI yes no

Papillary muscles

[X] Normal

[JAbnormal, moderate enlargement
- [[JAbnormal, severe enlargement

Assessment (based on phenotype)

Normal [] Equivocal

OHem Omid CModerate [JSevere
Orem

[Jother, describe

Comments

?V\ecdﬂavﬁc. U idlen s’

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

Date

\6.69. 20245

inary's signature

Veterinarian's name, clinic's name and address 5
Biekevdd Dy nkpried
Hovedceden 28
6\./(@(/ ﬁ:)\( vy L(

e 3118 & |

For registration of the result, the veterinarian shall send a_cx"py of this form to:
PawPeds, c/o Olsson, Angsmyrvégen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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