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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information
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Breed of cat

Rl

Phone (including country code)
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| have read PawPeds' instructions for HCM screening. | am aware that | must
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
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r— l Yo bpm D Murmur, characteristics . -
- Grade: | Il Il IV V VI [Ibynamic [ static
[IDehydrated  []Pregnant Timing:  []Systolic []Diastolic []Both [ continuous
[ Lactating [ other, describe Location: []Left gpex (sternum) ieft Base []Other, describe

ECG Heart Frequency
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Subjective left atrial size

E]/Normal

[JMmild enlargement
[IModerate enlargement
[1 severe enlargement

Systolic anterior motion of the mitral valve [ Jyes [
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration Cdyes %

Papillary muscles
ormal
Abnormal, moderate enlargement

] Abnormal, severe enlargement

Assessment (based on phenotype)

Comments
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[ other, describe
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PawPeds' examination instructions has been followed
Cat's identity verified yes [ no, describe why not
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Veterinary Date
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Veterinarian's name, clinic's name and address
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For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvigen 1 Bésna, SE-781 95 BORLANGE, Sweden
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