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

Owner's name
Patient Information Shireen Booyse
Cat's registered name Address
SuperCoons Wolverine <. Drive
Registration number Post code/City/State
QFA2 D AR OLD
ID number, microchip or tattoo Country
Australia

Breed of cat

. I L HHHHIIHINHHH

Phone {including country code)

[X] Male [Z] Not altered
[“1Female []Aitered

Email
shireenbooyse@gmail.com

Bom (year-month-day)

| have read PawPeds' instructions for HCM screening. | am aware that | must

Heart rate ﬁl—__ bpm

2024/04/11 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
Sire personal data. | authorize PawPeds to publicly release the results from this form.
Akella Leader Platon Signature %f(ﬂ\ Date
Dam LAY T,
SuperCoons Yogi 15-0L-15
. _ Examination date (year-month-day)
Examination 5 74125
Sedated Examination equipment
[ Yes, with: ONo| \yuvid (0
On medication
[ Yes, with: CONo
N 43 Aug:rfftation:
Weight kg BCS Normal [ callop

El Murmur, characteristics

Grade: v v v O Dynamic [ static
D Dehydrated D Pregnant Timing: D Systolic I iastolic [1Both D Continuous
[Lactating [ other, describe Location: [JLeftapex (sternum) [JLeftBase []Other, describe
ECG Heart Frequency Subjective left atrial size
3. 30‘ { Normal

Ivsd Oem EfM-mode []2-D [CIMild enlargement
ving 9 %o‘ [AM-mode []2-D [[JModerate enlargement

403 [[]Severe enlargement
LVFWd VD) M-mode []2-D

547 E( Systolic anterior motion of the mitral valve [yes [Ffio
vss 2.1 M-mode [[]2-D

TR 3 If yes, LV outflow tract flow velocity (Doppler)
tvips _1-93 [AM-mode [J2-D | o

; End-systolic cavity obliteration |_{yes no
vews 3% [S-mode [12-D .
SE 3q Papillary muscles

SR | E’ﬁon‘nal

Ao 13- CIM-mode Eé—D []Abnormal, moderate enlargement
LA 4.9 [IM-mode [B5.D [JAbnormal, severe enlargement
LA/Ao ﬂz:_

Assessment (based on phenotype)

MNormal [ Equivocal

OHem Owmid [CIModerate [[1Severe
[Orewm

] other, describe

Comments

tructions has been followed
yes {_ino, describe why not

PawPeds' examination i
Cat's identity verified

Date

Veterinary's 5'9/‘ /[/\/ !bmpfg

Veterinarian's name, clinic's name and address

Dr Geoff Nicolson
Redlands Veterinary Clunic

133 Bowndany Road, Thornlands 4164

For registration of the result, the vetennanan shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrviagen 1 Basna, SE-781 95 BORLANGE, Sweden
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