
Errrr=r HCM/RGM screening within health programme
ätE Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html

Eit#+ Visit http://www.pawpeds,com/healthprogrammes/ for more information

Patient lnformation
Swne/s name

Wobst Eva-Maria
registered

Paradiseapple Ukka
nameCats Address

Prof.-Oberdorf-Siedlung 1

Registration number

RU 0220.27 021 5. 1 7 1 65.LOB EN

Post code/City/State

06406 Bernburg
lD number, microchip or tattoo

643094100350149 RUS
Country

Deutschland
Breed of cat

Bengal

Phone (including country code)

03471/350050

( n,late I Not altered-l Female l-lAftered

Email

e.wobst@qmx.de
Born (year-monthday)

27.O2.2015
I have read PawPeds' instructions for HCM screening and are aware that I must
nform the examiner about my cats health status and if it is on medication. I am
aware that the results will be retained for the records of PawPeds. I authorize

Sire

Mifune Major Beex
PawPeds to publicly release all Esults from this form.

Signature Date^r,?
€^:a " fr' ,"'L /*'Dam

Paradiseapple Agata

Examination
Examination date (year-month-day)

gct*-" 4 4 -:?ä
Sedated

[Yes, with: Etto
Examination equipment

LE vvtcll orobz ? F{hz
On medication

[Yes, with: )ß!"ruo

Weight

Heart rate

I oenydrated

I Lactating

E Pregnant

Eotr"r, describe

kg

bpm

Auscultation:

ElNormal neuttop
E Murmur, characteristics

Grade: I ll lll lV V Vl
Timing: Esystolic ilDiastolic
Location: nl"n apex (stemum)

EDynamic Estatic
Eaotn Icontinuous
n Left Base I ot er, describe

IVSd

LVIDd

LVFWd

IVS§

LVIDs

LVFWs

SF

Ao

LA

LA/Ao

k,3 E"* [J*
4cJ ?
l. a\h. E(

---
lo , 1i2

.4Q,Li

Lr,q
Liqf,

44,4
4b,g
.4,4E

§tu-mooe Dz-o

§u-mooe Ez-o

§rrr-moae Ez-P

E;vt-mooe [z-o
@na-mooe fJz-o

E[u-mooe Iz-o

ilru-mooe Ek-o

Etvt-mooe [q-o

Subjective left atrial size
\EiNormat

IUitO enlargement

IModerate enlargement

ISevere enlargement

Systolic anterior motion of the mitral valve [yes-flno
lf yes, LV outflow tract flow velocity (Doppler)

End-systolic cavity obliterat;qn I yes\o
Papillary muscles

YNormat
I Abnormal, moderate enlargement

I Abnormal, severe enlargement

Assessment (based on phenotype)

/
p§orrrt flEquivocal
Encu Itr,tito EModerate [severe
f ncu
I Otner, describe

Veterinarian
name, clinic's name and address

Dr. Roberl Höplnat

,* Diotgnate ECVDTI-CA (CanIohSD

?:.,..', :, i ;r- Fächtierarafirxarrugb
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rawPeds' examination instructions has been followed
Oat's identi§ verified)Elyet n no, describe why not

Signature , Date

'//r'_4 /. / !
iL{.t/ 4 i* .t.._ i i: {t , jJ t- r

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvägen 't Bäsna, SE-781 95 BORLANGE, Sweden

Rev 1.13 (en) 201'l-0147
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