HCM/RCM screening within health programme
Participating clubs; see http://www.pawpeds.com/healthprogrammes/hcmclubs.htm|
Visit http:/iwww.pawpeds.com/healthprogrammes/ for more information
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Patient Information

Owner's name
Marie-Angelique van der Kooij-Scholten

Cat's registered name
River's Village Fergie

Address
Adorfer. Str. 20

Registration number

(NL)MU.LO18.NFO.056.1

Past code/City/State

ID number, microchip or tattoo
528246002715929
Breed of cal

Norwegian Forest Cat

49828 Sg g dap
Counlry ¥4 7 7
Germany

Phone i‘ll: country code)

(IMale [¥] Not altered
[X]Female [ _|Altered

Email
info@noorseboskatten.net

Born (year-maonth-day)

2018-09-13

| 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 pe retained by PawPeds and that they will handle my

Sire
Alfrodull's Moby

Dam

Gallifrey's Hera Agathon

personal data. | authoriz# PawPeds to publicly release the results from this form.|
Signature Date

5-12-2023

Examination

Exarpination date (year-month-day) g —

/2003 Dec

Sedated

\

Examination equipment

ATt

[Jyes. with: ENO QC: b \/\V{ C,\
On medication =4
Oves, with: PINo

. 4 w/ . |Auscultation:
Weight —-— kg BCS Normal O aliop
Heart rate J éi bpm [ Murmur, characteristics . .

Grade: | 11 Il IV V VI Ooynamic [ static

Opehydrated  [1Pregnant Timing:  [1Systolic [Diastolic []Both [Jcontinuous
[ Lactating [dother, describe Location: [_]Left apex (sternum) [ieftBase []Other, describe

ECG Heart Fnequency ki Bk

3¢5 3 Oem Bmm  Km-mode [J2-D

Subjective left atrial size
[X]Normal

[Z] Normal D Equivocal

OHem Omid  ClModerate [ Severe
CJrcM

[Jother, describe

IvSd [CIMild enlargement
LVIDd Iy (,j [ M-mode []2-D [[]Maderate enlargement
3 a - ] Severe enlargement
LVFWd 2+ ;_- M-mode 2-D
' [} Systolic anterior motion of the mitral valve [Jyes [Ano
IVSs Y0 [ M-mode []2-D '
1 . If yes, LV outflow tract flow velocity (Doppler)
Lvios 294 AM-mode [12-D '
vy End-systolic cavity obliteration Cyes mno
Lvews b F [@M-mode [12-D .
G/ Papillary muscles
sF 43t Normal
Ac §-4 9 [Mm-mode [2-D Abnormal, moderate enlargement
~of3 [JAbnormal, severe enlargement
LA [0-62 [IM-mode [A2-D
Lamo LIV
Comments ;
Assessment (based on phenotype) | ,/, / /44/( v ‘/

//u'a(' f‘u’LL) A adl (/" /Y{/Q,C/'/‘U)

PawPeds' examination eructiijs has been followed
Cat's identity verified

yes no, describe why not

Date

Velerinarian's name, clinic's name and address
Veterinaire Specialisten
NJ. Beijerink PhD DECVIM Cardiology
Reutseplein 3, 5264 PN, Vught

Tel: 013-5285300
info@veterinsirespecialisten.nl

For mcf?a tion of the result, the velerinarian ahall send a copy of this form to:
PawPeds, ¢/o Olsson, Angdmyrmgen 1 Basna, SE-781 95 BORLANGE, Sweaden

Rev 1.17 (en) 2020-01-18
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