Participating clubs: see http:/iwww pawpeds com/healthprogrammes/hemclubs. htm|

EEE HCM/RCM screening within health programme
a
Eﬁ

Visit hitp/'www.pawpeds com/healthprogrammes/ for more information

Patient Information

Dhwmar s nama

Mrs. N. Nemath

Cars regatened name

PRASLIN POLARSTAR

Addrass

Oude Polderweg 159

Amgistraton number

SBT 100220 018

Post code/City/State

2493 BD 's-Gravenhage

1D rumber, mecrochup or tatioo

Country

Male Z Not altered
2 Female Altered

528210006382680 The Netherlands

Breed of cat Phone (including country code)
Bengal +31610192753

m Email

nemethnicky@hotmail.com

Bom (year-month-day)

2020-02-10

Sire

GADGET ASHQUINDI

Dam
PRASLIN DYNAMITE

| have read PawPeds’ instructions for HCM screening. | am aware that | must
inform the examiner aboul my cats health status and if it is on medication. | am
aware that tha results will be retained by PawPeds and that they will handla my
personal data. | authorize PawFeds to publicly release the results from this form

Signature Date
\

2047~ Apm’/-!{_

Examination date (year-month-day)

Examination 2022-april-12
Sedated Examination equipment
[ es. with: No| GE Vivid Q BT12
On medication
[] Yes, with: [¥]No

Auscultation:
weight 38 kg Bes 32 | @Normal ClGatiop
Heart rate 180 B [ Murmur, characteristics
Y Grade: | Il Il IV V VI Coynamic [ static

Clpehydrated  [JPregnant Timing: [Systolic [piastolic [JBoth [ continuous
O Lactating [ other, describe Location: []Left apex (stemum) [JLeft Base []Other, describe

ECG Heart Frequency 174

vsd 383 em Bmm M-mode []2-D

tvibg. 1588 EIM-mode [J2-D
LvPwd 347 ¥ M-mode [J2-D
Wgs: | o1 ] M-mode [J2.D
Elng e SE5 I M-mode (12D
tvFws 266 X M-mode [J2-D
S - % iy

Ao kil [IM-mode [¥]2-D
LA i10.82: CIM-mode [¥2-D
e 1.31

Subjective left atrial size

Normal

[JMild enlargement
[JModerate enlargement
[] severe enlargement

Systolic anterior motion of the mitral valve [ Jyes [X]no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration []yes no

Papillary muscles
[¥] Normal
[[] Abnormal, moderate enlargement
[] Abnormal, severe enlargement

Assessment (based on phenotype)

Normal []Equivocal

Onxem Omid  CImoderate [(Isevere
OrcM

[Jother, describe

Comments

No echographic evidence of kidney disease (PKD,
CIN).

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

Veterinary's signature Date

20} ¢~ /{EM?*.*{ =

Veterinanan's name, chinic's name and address
Dr. Niek Beijerink, DVVM, PhD, DECVIM (Cardiology)

AniCura Spec. Verwijscentrum
Haaglanden
Verrijn Stuarllaan 27

For regi

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

2283 Eic e
Tel: 085 - 4831300

Rev 1.17 (en) 2020-01-18




