ik

HCM/RCM screening within health programme
NOTE! The pedigree needs to be registered in PawPeds' database before health testing.
Visit https://www.pawpeds.com/healthprogrammes/ for more information

Eastwind Bellamoondo*PL

5] i Owner's name
Patient Information Anders Gisle Larsson
Cat's registered name Address
JCH KCH Dakota Bellamoondo*PL Bakkevej 3, Assentoft
Registration number Post code/City/State
(DK)FD LO 251133 8960
ID number, microchip or tattoo Country
900245000007812 DK-Denmark
Breed of cat Phone (including country code)
Maine Coon +45 31669696
[IMale X Not altered Emel !
X Female []Aitered info@mainecoon.dk
Born (year-month-day) I have read PawPeds' instructions for HCM screening. | am aware that | must
2025-01-04 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.
Patayan's Lady's Killer Signatur - Date
2l Z “Zz
Dam == 20260227

Examination date (year-month-day)

Examination 2026-03-03
Sedated Examination equipment
[IYes, with: X No | GE Vivid E90, 12 MHz
On medication
[JYes, with: B No
Auscultation:
y 4.1 5/9

Weight kg BCS —__ X Normal O Gallop
Hakit-ralo 240 bpm CIMurmur, characteristics

TR Grade: | Il Il IV V VI [CIpynamic [ static
ClDehydrated  [JPregnant Timing:  [JSystolic [IDiastolic []Both [ Continuous
[JLactating [Jother, describe Location: [JLeft apex (sternum)  [JLeft Base []Other, describe
ECG Heart Frequency 197 Subjective left atrial size

3.83 XINormal
IVSd SR kY D cm E mm D M-mode g 2-D D Mild enlargement
LVIDd 17.00 CIM-mode B2-D [JModerate enlargement

3.89 [[]Severe enlargement
AW - T COM-mode X2-D
VS 5.84 Elitised B0 Systolic anterior motion of the mitral valve I:]yes E no

s SRR -mode -
E\iDa 7.46 Clskmose B30 If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration es no

Lvews _ 280 COM-mode [X2-D ; iy cbikasaion [lyes . [0

56% Papillary muscles
SF e

5 DI Normal

Ao A [OM-mode X 2-D [J Abnormal, moderate enlargement
LA 1.07 D M-mode [2-D [C]Abnormal, severe enlargement
LAl __ 104

Assessment (based on phenotype)

XINormal  [JEquivocal

COHem [Omid [OModerate [ Severe
COrem

(] Other, describe

Comments

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

Veterinarian's name, clinic's name and address

SILKEBORG DYREHOSPITAL
Dyrleege Regitze Meller-Nissen
Brokbjergvej 6 - 8600 Silkeborg

TIf. 86 82 70 00

Veteri 's signatur Date
e, O302372c
For registration of the result, the veterinarian shall send a copy of this form to:

PawPeds, c/o Olsson, Angsmyrvégen 1 Bésna, SE-781 95 BORLANGE, Sweden

Rev 1.19 (en) 2026-01-05




