HCM/RCM screening within health programme

Participating clubs: see http:llwww.pawpeds.comlhealthprogrammeslhcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information
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Patient Information

Owner's name

Markus Kuberka

Cat's registerad name
Angela von Falkenstein

Address
Birkengasse 4

Registration number

CM-LO-202002-153-DE

Post code/City/State
Neumarkt-Sankt Veit

ID number, microchip or tattoo

Country
Deutschland

276098800145094
Breed of cat Phone (including country code)
Bengal - Black spotted tabby 015231773855
[ IMale [_]Not altered Email
] Female [ ]Altered cattery-von-falkenstein@email.de
Bom (year-month-day) | have read PawPeds’ instructions for HCM screening. | am aware that | must
15.02.2020 inform the examiner about my cats health status and if it is on medication. | am
e 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.
Sevenheaven Napoleon Signature Date
F.Ramone’s Bengal Cat Aurora 0Z22—-0<-20 \\J\ S0 YO \Csae P
2 i Examination date (year-month-day)
Examination
Sedated _ Examination equipment
[JYes, with: ENO WUvid 19 | p'\»mé&t Corv@e{ (S &
On medication ) » (2
[CJYes, with: ﬁNo
Auscultation:
weight 2.5% kg BCS = %Normal CJGallop
Heart rate 1 O bpm Murmur, characteristics
Grade: | Il Il IV V VI CJbynamic [ Static
[JDehydrated []Pregnant Timing: [Osystolic [IDiastolic []Both [Jcontinuous
[JLactating [J other, describe Location: []Left apex (sternum) [CJLeft Base []Other, describe

ECG Heart Frequency . A8050u

IvVsSd Kem Omm  M-mode []2-D

viod Li%2% HM-mode [J2-D
wrwa 0. 4% EdM-mode [12-D
vss G236 E-mode [J2-0
vips 280 M-mode [J2-D
vews Q3T EIM-mode []2-D
SF 62

ro QLSO [CIM-mode 542D
LA A2A [M-mode B2-D
wao A3

Subjective left atrial size

Normal
ild enlargement

[CIModerate enlargement
[JSevere enlargement

Systolic anterior motion of the mitral valve Cyes &10
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration []yes &0

Papillary muscles

ormal
[CJ Abnormal, moderate enlargement
[CJAbnormal, severe enlargement

Assessment (based on phenotype)

e Eteuday L/

IBEINormal  [] Equivocal

OHcM [OMid [IModerate []Severe
COrcm

[Jother, describe

2 flmal tuzdowic (G S cun

PawPeds' examination instructions has been followed
Cat's identity verified [Jno, describe why not
Date

Vi a signature
/
— / ) H u!:)!

For registration of the result, the veterinarian shall send

a copy of this form|to:gmail: nfo@tieraerzie-sonnendon e
PawPeds, c/o Olsson, Angsmyrvéigen 1 Basna, SE-781 95 BORLANGE, Swe o "

Veterinarian's name, cli
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