Participating clubs: see http:waw.pawpeds.cnm!haalthprngrammasfhclpclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

. G5 - Owner's name_
Patient Information Wilma Grin
Cat's registered name T |Address T

=]y =] HCM/RCM screening within health programme
&
EI%

Jade Kyranafta Binnendamseweg 21a
Registration number: = o s SRl Post code/City/State
LKV 2025.997 3381 GA Giessenburg

umber, microchip or T e Count
°528210007087516 "Netherlands

e —— —

sreed oruat

Phone (including country code)
Maing Coon +31 610535756

357

= Email . . i
! ! X] Not altered "Wwilma.grin@kpnmail.nl
L4 emqfe | | Altered

Ssorm ath-day)
F04-2025
SireQy

Eddv ttienne

Dam

Lana Dafis

ale

A 4

't Rasterhoff

2/
Examinafton date (year-month-day)

Sedated Examination equipment \
[ ]Yes, with: ' L

On medication

[1Yes, with:

g
Weight 4:U kg BCS
Heart rate _D:é?_ bpm

[ 1Dehydrated [] Pregnant

] Lactating []Other, describe |

] Dynamic [_]static
Niastolic []Both [[] Continuous

m) [JLeftBase []Other, describe

ECG Heart Frequency ) )"0 ¢ left atrial size

XN ‘mal

IVSd i_.’:_é_ [lcm mmm IH M-mode [] —lidild enlargement
LVIDd . V.2 M Meode [12- %&nlargement
&

| re Chilargement
LVFWd

n of the mitral valve Dyes Mnﬂ
llVSs
LVIDs
yes Ijnu
M-mode []2-D
SF Papillary muscles
[XNormal
Ao [IM-mode [Y]2-D []Abnormal, moderate en

[IM-mode ﬁ 2-D

Comments

. - N/o fMQM'c 2\ Ay
Norml Equivoca *

m DMiqu DMLderate [Isevere /ﬁl U{A_J:b WWH / poﬁ,

“IRCM TI"U'TQ/(/ 'ﬁ\tﬁf_k’/lal AV

[] Other, describe
n ﬁ Veterinarian's name, +r:|iniu::.'fHF ﬁ?:FEIﬁ}ﬂ&?%EF% T

PawPeds' examinatio
VETERINAIRE
Veterinary's signats Date
’/ ’ A

Cat's identity verified
SPECIALISTEN
REUTSEPLEIN 3 5264 PN VUGHT
For registratién of the result, the veterinarn shall send a copy of this form to:
edS, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

anR

structions has been followed
yes [Ino, describe why not






