
HCM/RCM screening within health programme 
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html 

Visit http://www.pawpe!i:ls.com/healthprogrammes/ for more information 

Owner's name 

I Patient Information I.O. Voortman 
Cat's registered name Address 

Sla Skjenne av Eigersund Ir. Mentropweg 24 
Registration number Post code/City/State 

NRKV R2019-1 018 9341AS Veenhuizen 
ID number. microchip or tattoo Country 

578098100676351 The Netherlands 
Breed of cat Phone (including country code) 

NFO 0031-628133243 
~Male ~ Not altered Email 

OFemale OAltered info@pauper~adijs. n I 
Born (year-month-day) , how lood PawP sim 1'"5 HCM screeninq. , am aware that , must 
2019-7-29 inform the exarni er abo I my . 'F".rm'di"'OO" am 

aware that the r suits wi be et ined ~eds a at they will handle my 
Sire "''"'00' "~"tI""" Pi P f0 P bi I ,re the results from this torrn. 
foundation Signatur ~, R v Date 

Dam 

foundation ':; Y1 ~C2e:>- ~ -.CJ 

Examination 
Examination date (' sal""mol\\!J1 ay) 

2020-07-09 
Sedated Examination equipment 
OYes, with: ~No ""'~ \~ P ') eX ')o'J 0'" o..(\.Q..v._ \'2..~ l( ~He.... 
On medication -....J 

OYes, with: 12(1 No 
Auscultation: 

Weight 4.0 kg BCS s: ~Normal OGaliop 

Heart rate \2.0 bpm OMurmur, characteristics 
Grade: I II III IV V VI ODynamic OStatic 

ODehydrated o Pregnant Timing: OSystolic ODiastolic OBoth o Continuous o Lactating OOther, describe Location: o Left apex (sternum) OLeft Base OOther, describe 

ECG Heart Frequency go Subjective left atrial size 
~Normal 

IVSd 3·4 Ocm ~mm IK] M-mode 02-D o Mild enlargement 

LVIDd Ib.:2 rn M-mode 02-D o Moderate enlargement 
- o Severe enlargement 

LVFWd -:'L2. ~ M-mode 02-D 

5.]. ~ M-mode 02-D 
Systolic anterior motion of the mitral valve 0 yes liZ] no 

IVSs 
If yes, LV outflow tract flow velocity (Doppler) 

LVIDs II. "2- IX] M-mode 02-D 
5.Ç ~M-mode 02-D 

End-systolic cavity obliteration 0 yes lEI no 
LVFWs 

~L(°lo Papillary muscles 
SF lEI Normal 
Ao a.~ I:EI M-mode 02-D OAbnormal, moderate enlargement 

LA 13.b Ißl M-mode 0 2-D 
o Abnormal, severe enlargement , 

LA/Ao \.5"2- 

Comments 
Assessment (based on phenotype) 

) 

[EJNormal OEquivocal 
DHCM OMiid OModerate OSevere 
ORCM 
o Other, describe 
PawPeds' examination instructions has been followed Veterinarian's name, clinic's name and address 

Cat's identity verified 1181 yes 0 no, describe why not 
[. ~ D" U.II Jonker ' 

Veterinary's signature Date 
~ . Dierenarts I.nterneGeneeskunde 

, . '., ) Sch~ermonnikoog 10 

~ 

, 8302ME Ernrneloord 

) 3 - r - '2.-0 'U) -: '<, info@dierenartsjonker.nl 
_/ 

I 

For registration of thé result, the veterinarian shall send a copy of this form to: 
PawPeds, clo Olsson, Ängsmyrvägen 1 Bäsna, SE-781 95 BORLÄNGE, Sweden 

Rev 1.17 (en) 2020-01-18 


