HCM/RCM screening within health programme

EI =] Participating clubs: see hitp//www.pawpeds.com/healthprogrammes/hcmclubs.htmi
. Visit hitp:/www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner’s name

BRETANT NATHALIE

Cat's registered name Address

VICTOIRE TAHITI DE CLENATAL 5 IMPASSE DES COMICES
Registration number Post code/City/State

LOOF 2024.47787RF 91630 CHEPTAINVILLE
D number, microchip or tattoo Country

250269591860444 FRANCE
Breed of cat Phone (including country code)
RGADOLL (+33)6.86.61.07.41

[IMale Not altered
Female [ ]Altered

Email
contact]@clenatal.com

Born (year-month-day)

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

~ >
() X

LA/Ao _4__1_

20/07/2022 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 ‘ fpersonal data. | authorize Paw icly release the results from this form.
SNICKERS TO-ISTA Signature ‘ Date
Dam fiks i \) . l }/
} oA :
CLOSETONATURE ALOHA o~ & “’ l lo
. . Examination date (year month—day)
Examination 2025 [ 0¥ [ 22~
Sedated . |Examination equipment
[ Yes, with: g No| GE VE 90
On medication . )
[T Yes, with: ENO
j . |Auscultation: :
weight 40 kg 8cs £/9 | ENormal Caaliop
piAE e +3 bpm I Murmur, characteristics ‘ '
Grade: Lumivyv v CJoynamic [ static
‘D Dehydrated [ Pregnant Timing:  [JSystolic [Diastolic [JBoth [ continuous
[ Lactating CJother, describe Location: [ILeft apex (sternum)  [JLeft Base [JOther, describe
p) “‘ \,\ . . . .
ECG Heart Frequency 2 %0 Subjective left atrial size
Normal
IVSd 3..;.:1_..__ D cm E mm E M-mode D 2-D D Mild enlargement
LVIDd 165 4 EM-mode [J2-D [JModerate enlargement
s 6 [Jsevere enlargement
LVFWd 2 [&IM-mode [J2-D
= / Systolic anterior motion of the mitral valve Dyes E] no
IvSs 2.b M-mode []2-D . )
Q if yes, LV outflow tract flow velocity (Doppler
wis A4 @M-mode CJ2-D
r 4 : End-systolic cavity obliteration Oyes Klno
LvFws o 4 [IM-mode [J2-D
j 1y Papillary muscles
SF i‘—f;“ 1 B Normal
s 2 4 wwan COOM-mode Ed2-D [[J Abnormal, moderate enfargement
[ D narna Abnormal, severe enlargement
LA _‘J..__.".; OM-mode H2-D [1Abno P 9

Assessment (based on phenotype)

Comments 2
/!

{ENormal  [J Equivocal

OOnem Omid CIModerate [l Severe
CJRcMm

[Jother, describe

A mAOMCL ¢
| f_;/’/.’ /Y ILX

yJ / / A D » ! 1O
) /)

Vassiliki GOUNI

Veterinary's signature P

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

Date

iR hols

Veterinarian's name, chmesﬁhfne% g adéfrésé“” =

N° d'ordre : ‘?u/

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

Rev 1.17 (en) 2020-01-18




