i

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

. . Owner's name
Patient Information BRETANT NATHALIE
Cat's registered name Address
RUBY CHANTALL LAVENDER 5 IMPASSE DES COMICES
Registration number Post code/City/State
CATW-0000109/2023M (LOOF RIEX2) 91630
D number, microchip or tattoo Country
040093400020765 CHEPTAINVILLE
Breed of cat Phone (including country code)
RAGDOLL +33)6.86.61.07.41
Male  [X]Not altered Email
[JFemale []Altered contact@clenatal.com
[Born (year-month-_day) | have read PawPeds' instructions for HCM screening. | am aware that | must
27/10/2023 inform the examiner about my cats health status and if it is on medication. | am
S aware that the results will be retained by PawPeds and that they wfr:l har;;lilefmy
ire P i
f§personal data. | authorize awPed/s to publicly release the results from this form.
CHICCO OF BABILA Signature W Date
Dam Qo .Zpé,
RUBY CHANTALL MYSTIQUE ’ , (-{
= . E)_(amination date (year—month-day)
Examination 202y -10-29
Sedated Examination eguipment
[ Yes, with: 2ﬁNo GL vE g0
On medication F
[ Yes, with: KINo
Auscultation:
Weight il kg BCS 5 X Normal [ Gallop
Bigari rats 4 Go bpm D Murmur, characteristics
Grade: Lnw v v Vv [Jbynamic [ static
[JDehydrated  []Pregnant Timing:  [JSystolic [IDiastolic [1Both [J continuous
[ Lactating [ other, describe Location: []Left apex (sternum) [Jieft Base [JOther, describe
ECG Heart Frequency 140 Subjective left atrial size
2 ¢ Bd Normal
IVSd 2.9_ Oem Klmm  ElM-mode [J2-D [ Mild enlargement
wvind 169 IM-mode [J2-D [JModerate enlargement
[[] Severe enlargement
LvPwd 40 KIM-mode [J2-D
s ¢4 i e Systolic anterior motion of the mitral valve []yes [Xlno
s .4/ S -mode -
c9 If yes, LV outflow tract flow velocity (Doppler)
Lvis &% FIM-mode [J2-D
End-systolic cavity obliteration []yes no
LVFWs __° B M-mode [12-D
co ,’ Papillary muscles
J
= =L B Normal
Ao ol : 6 l:] M-mode E 2.D I:l Abnormal, moderate enlargement
i 4.5 [IM-mode El2-0 [J Abnormal, severe enlargement
Lado  O.E%

Assessment (based on phenotype)

Comments

K Normal [ Equivocal

COHem [COmid [IModerate []Severe
Orem

n Other, describe

thma)? pp&\ed {issue rDOM,Q;sz .

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

Date

4 -
—= 202ui0]2

Veterinary's signature

For registration of the result, the veterinarian shall send a copy of this form to:

\

Veterinarian's name, clinic's namefed@gwekq U J

U \'-/E‘

Slizy-Villac auo‘oy
:"1 r«rl\,: ‘O,"

- Jou

N d'ordre : 19098
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