0] 0)
a%
E&5

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

Patient Information

Owner's name
Roseanne och Daniella Forslund

[JFemale Altered

Cat's registered name Address
Thomas Sibirela*BG Kungsvagen 135

Registration number Post code/City/State
SVERAK LO 394372 861 35 Timra

ID number, microchip or tattoo Country
100240000027235 Sweden

Breed of cat Phone (including country code)
Siberian +46 702292075

Male [[]Not altered Email

roseanne.forslund@telia.com

VBB, SOFL

Born (year-month-day)

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

LA/Ao

2021-04-22 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 fo- ly release the results from this form,
CH Epic MiuMiuClub*RU Signature— ) _ Date
Dam \)\/L L NEEN L EL e s }\,VQILJL 30 ,
S K Oy W
Eseniya Verooka* BFC-BY ﬁt&/\f’ / 625
. . Examination date ‘(year-monlh-day)
Examination 2025-06-18" 2,
Sedated Exami(naWeq“ jpment ; )
L] Yes, with: | LS e il
On medication 7 _ = J [ i y S
[1Yes, with: (F?i'\‘\ CArEOAK ’adf\\_)\ Kl No '
le/e Auscultafion:
¢ [
Weight ﬁ kg BCS _,Ll Q:Normm D Gallop
Bemfirate ) bom [JMurmur, characteristics
Grade: | Il Ul IV V VI Cloynamic  [] static
[1Dehydrated []Pregnant Timing:  []Systolic [JDiastolic []Both [ continuous
[ Lactating [ other, describe Location: [JLeftapex (sternum)  [JLeft Base []Other, describe
ECG Heart Frequency *2 f le Sgbjectlve left atrial size
[ INormal
Edm-mode [J2-D [IMild enlargement
Sl-mode [J2-D [[IModerate enlargement
= Severe enlargement
BM-mode (12 ' -
Systolic anterior motion of the mitral vaive [}yes []no
EI-mode [J2-D .
If yes, LV outflow tract flow velocity (Doppler)
EM-mode 20
: End-systolic cavity obliteration [ Jyes [Sko
Ef-mode []2-D
Papillary muscles
E3formal
[CIM-mode ‘EjZ-D [T] Abnormal, moderate enlargement
. / Abnormal, severe enlargement
[OM-mode [Eé-D . jaakeas

Assessment (based on phenotype)

Comments

CONormal  [JEquivocal )
EﬁCM CIMid  CIModerate THSevere
[IrcMm

[ other, describe

L*H”’j H([/( (//({ é{dt(ﬂ)

instructions has been followed
es [Ino, describe why not

PawPeds' examinati
Cat's identity verified

Veteringry's signature Date

Veterinarian's name, clinic's name and address

Ingrid LJungvall
Leg. vetcrinir, Docent
Dipl. ECVIM-CA (kard)

C" L{Q\—‘C K[ALvﬁum/ A / ]

For reglstratlon of the resuglt, tr}é veterinarian shall send a copy

of this form to:

PawPeds, c/o Olsson, Angsmyrvigen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18



