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

Ragdoll
Male Not altered
Female Altered

Owner's name
Patient Information Charmillot Jessica

Cat's registered name Address

TRYcol(NE N kyss Voisinage 13

Registration number ~ Post code/City/State

LOS 2/-4¢5¢4 2316

ID number, microchlip or tattoo Country

1SC 098 300 040 <Ky Suisse

Breed of cat Phone (including country code)
0329391412
Emall

Info@trycolines.com

Bom (year-month-day)

I have read PawPeds' Instructions for HCM screening and are aware that | must

- . - inform th Iner about my cats health status and if it is on medication. |
2() \AleY! 902() aware th:t?;:nr‘egﬁ:t: will brg‘;acglned faor the r:sc:rds of Pav?gent;s. l?m‘t)lr;ﬁzaem
Sire PawPeds to publicly release all results from this form.
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Yes, with: M Wil T g
On medication - -
b Yes, with: D"(O
Ausgultation:
Weight‘fﬁl kg BCS —L.tb ﬁNormal OGallop
Heart rate ! QQ bpm »7 ol |:|Murmur, characteristics
M vww[ Grade: | Il Il IV V VI [Joynamic [ static
[ ] Dehydrated Pregnan Timing: []Systolic []Diastolic []Both [J continuous

[iactating ] Other, describe

Location: [_]Left apex (sternum)

D Left Base D Other, describe

ECG Heart Frequency _4

1VSd _LL__ D cm Z/m -mode |:| 2-D
LVIDd Ci-mode [J2-D
Lvewa % 98 m-mode WED)
vss (L 3 PTM-mode []2-0
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Subjective left atrial size
Normal
[CIMild enlargement
[C]Moderate enlargement
[(Jsevere enlargement

Systolic anterior motion of the mitral valve [Jyes o

If yes, LV outflow tract flow velocity (Doppler) —__——_

End-systolic cavity obliteration []yes (Ao
muscles

Papil
Normal

D Abnormal, moderate enlargement
] Abnormal, severe enlargement

Assessment (based on phenotype)

Comments

Mrm&e M

mrmal [ equivocal

[JHem [Omid [JModerate []Severe

[ JrCM

Q Other, describe

QQCJM_(, A\ ?ec.xf
-y b e,

PawPeds'-examination

ructions has been followed
Cat's identity verified 6

yes L_Jno, describe why not

ture Date

al

Veterinary's sl

Veterinarian's name, clinic's name and address
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Vet et
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For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden
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