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ALIRLN screening witnin health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs. htmi
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
Minowisi Nokemes Agaskw Killmouski Bakkevej 3
Registration number . Post code/City/State
(DK)FD LO 242496 8960 Randers S@
1D number, microchip or tattoo Country
208213990507583 Denmark -DK
Breed of cat Phone (including country code)
Maine Coon +45 31669696
(L Male Not altered Email

info@mainecoon.dk

Born (year-month-day)

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

Camicoon's June

2021-08-15 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 publiclyrelagae the results from this form.
Ushoosinu Sasquash Signature Date
Dam
20260608

) . Exapigtiol (year-mgn day)
Examination %% “0b~ /, G
Sedated Exgmingtiog equipment o
[ Yes, with: KINo \?\ \j\D \@ 6(:;
©On medication
] Yes, with: KINo
Auscultation:
Weight 5._0 ko Bcs 29 | ®normal O Galiop
: Murmur, characteristics

Heart rate _lﬂL bpm O ;

: Grade: | Il Il IV V VI Clboynamic  [Jstatic
[Jpehydrated [JPregnant Timing:  [JSystolic [JDiastolic []Both [ continuous
[ Lactating [CJother, describe Location: [JLeftapex (sternum)  [JLeftBase []Other, describe

ECG Heart Frequency _Z.O_Q

IvSd Oem @mm  DM-mode [J2-D
LVIDd XIM-mode [J2-D

[KIM-mode [J2-D
M-mode [J2-D
[ M-mode [J2-D
[XIM-mode [J2-D

ewd _2 8%
vss A M4
wios 11,89
LVFWs _éﬁ

s A%03
Ao _‘8,_?:6 OOm-mode Kl2-D
LA _10.9 CIM-mode Rl2-D

LA/Ao _l.&

Subjective left atrial size

Bd Normal

[IMild enlargement
[IModerate enlargement
[Jsevere enlargement

Systolic anterior motion of the mitral valve [Jyes [Rno

If yes, LV outflow tract flow velocity (Doppler)

End-systolic cavity obliteration [ ]yes Klno

Papillary muscles
Normal
[]Abnormal, moderate enlargement
[JAbnormal, severe eniargement

Assessment (based on phenotype)

Normal [JEquivocal
COHem OMid [CIModerate [JSevere
OreM
[J Other, describe

Comments

Wice ek
%0‘&‘\/\ \QOQVM%S nice

PawPeds' examination instructions has been followed
Cat's identity verified [E yes |:] no, describe why not

ignature Date

0206 - Bllo

Veterinarian's name, clinic's name and address

VW atweie Ky 85004

Birkerad Dyrehospital
Hovedgaden 25 - 3460 Birkerad
TIf. 81818881
CVR.nr.40480485 - Praksisnr, 3422

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

b
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