EEE HCM/RCM screening within health programme
& Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.htmi
[=] &5 Visit http://www.pawpeds.com/healthprogrammes/ for more information
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Patient Information Wilma Grin ,
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Eddy-Etienne Fan t Rasterhoff Binnendamseweg 21a
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VT 150.249 3381 GA Giessenburg
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528210008044149 Netherlands
Breed of cat F‘hnne (including country code) 7 = 0

Maine Coon i | +31 6105357%
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Weight 1 kg BCS —%— X Noral [l Gallof
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[ 1Dehydrated []Pregnant Timing: j afolic_.[ 1Diastilic [1Both [ _]Continuous
[ LBCthlﬂQ_ [ other, describe Locatioring#_ 1 Le dpex Sigtnum) []Left Base []Other, describe
ECG Heart Freguency I ‘Sub;eitw B Ie:ft atrial size
ma
IVSd 1. 3¢ [dem Emm m/M mode []2- l _Lild-enlargement
LVIDd L{ -4 [ M M-moda [12-D :I Maog=rate enlargement
_ | [3'Severe enlargement
LVFwd W F B4 M-1aces, 1] 2-D Clves
o Systolic ar erior ma%ion of the mitral valve es no
VSs 30 A\mode 20 | J
G If yes, LV outliovstracts.ow velocity (Doppler
LVIDs 2 Eh. mode L_]2-D Dty ( plpE’ )
~ . End-systolic cavity oblitaf:tion es no
LVFWs /- 1\ BX'M-mode []2-D ) Y i /
A Papillary muscles
SF 15 () ke
0 Normal
Ao J_L_Z / [CIM-mode M?_-D L_|Abnormal, moderate enargeny@it
T —Ab Gd
A MO | Dt EZ-D __|Abnormal, severe enlarea’ ient
LA/Ao _Lgi
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7- U -/ 41\679}@, !'\(.Q}' aYl X
E] Normal [] Equivocal
(JHCM  [OMild [IModerate [[1Severe
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[[] Other, describe
, —— . \Veternaran' —clinic's. d add =
PawPeds' examination instructions has been followed B AR, S e arink, ieronarts
Cat's identity verified yes [_Ino, describe why not -
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Veterinary's signa SPECIALISTEN
REUTSEPLEIN 3 5264 PN VUGHT
For regi ffion of the result, the veterinarfan shall send a copy of this form to: |
PawPeds, Cr'ﬂ Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden |
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