
HCM/RCM screening within health programmee Particlpating clube: see http://www.pawpeds.com/healthprogrammes/hcmciubs.html 
Visit http://www.pawpeds.com/healthprogrammes/ for more intormation 

OD 

Owner's name 

Charmillot Jessica
Address 
Voisinage 13 
Post code/City/State 
2 

Patient Informatlon 
Cat's registered name 

TRYcoliE'S Rock bysSS 
Registration number

LOS 21-46564 
ID number, microchlp or tattoo

tS O8 8OO QAO S&Y 
Breed of cat 

Ragdoll 
Male 
Female Altered 
Bom (year-month-day) 

2o ma 202c2
Sire 
NANGOK DES GRIVES AU Loup 

O76 

|Country

Suisse
|Phone (including country code)

0329391412 
Not altered Emall

Info@trycolines.com 
have read PawPeds'Instructions for HCM screening and are aware that I must 
inform the examiner about my cats health status and if it is on medication. I am 
aware that the results wll be retained tfor the records of PawPeds. I authorize 
PawPeds to publicly release all resuits from this form.

Slgnature Date 
Dam 

DAVALLYA HILKYLAND K PL 24/3/2 
Examination date (year-month-day) 

Examination 2o11-}-/ 
Sedated
Yes, with: 

On medication 
Yes, with:

Examination equipment 

Auscultation: 
NormalWeight4 o kg BCSY9|

Heart rate 60 bpm UMurmur, characteristics 

DehydratedPregnan 
Lactating 

OGallop
L V V VI 

Systolic DiastolicBoth 
DynamicStatic 

Continuous 
Left Base Other,describe

Grade: 

Timing:
Location: ULeft apex (sternum) Other, describe

Subjective left atrial size 

Normal 
Mild enlargement 

ECG HeartFrequency 
IVSd em mm ZMmode 2 

M-mode 2D Moderate enlargement 

M-mode 2D 
M-mode 20 
M-mode 2D 

LVIDd
Severe enlargement LVFWa393 

IVSs 
.2 

Systolic anterior motion of the mitral valve yes mo 

lf yes, LV outlow tract flow velocity (Doppler) 

|End-systolilc caity obliteration Oyes mo LVIDS 
LVFWs .S 
SF 
Ao 

M-mode 20 

OM-modeap 
M-mode 2D 

Papillary muscles 

Normal 
Abnormal, moderate enlargement 

Abnormal, severe enlargement 
LA 
LA/AO 1.2 

CommentsS 

-Norra ea 
Rechach ea 

Assessment (based on phenotype) 
Normal Equivocal 
HCM Mild ModerateSevere 
RCM 
Other, describe 

PawPedsexamination jastructions has been followed 

Cat's identity verified yes no, descrlbe why not 

Veterinarian's name, dlinlc'sname and address 

Veterinary's slgpature 
1 7840125 71 

jodancricux@ cardiovetfocus.ch Date 

als 24/2/2Candieeldocsns 
For registration of the resut, the veterinarlan shall send a copy of this form to: 

PawPeds, c/o Olsson,Ångsmyrvägen 1 Bäsna, SE-781 95 BORLANGE, Sweden 
Rev 1.14 (en) 2017-03-05 
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