HCM/RCM screening within health programme

Participating clubs: http:/iwww.pawpeds.com/healthprogrammes/hemclubs.html

Visit http:/fwww.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name
Roznerova Ivana

[xX]Female []Altered

Cat's registered name Address
Nimoe Von Imporio A Kratka 991/10
Registration number Postcode/City/State
(CZ) CSCH LO 21/8/SBI 410 02 Lovosice
ID number, microchip or tattoo Country
040096100116113 Czech Republic
Bread of cal Phone {including country code)
Birma
[ Male [ ] Mot altered Email

‘Bomn (year-month-day)

2008/02/17

| am aware that the results will be retained for the records of Maine Coon-
katten. | authorize Maine Coon-katten to publicly release all results from this
form

Sire
Tiny Icebear De La Bonita

Signature Date

Dam
Gabbana Von Imporio

Examination date (year-manth-day)

Examination 30/01/2010
Sedated Examination equipment
[ Yes, with: [X]No| 8 MHz - right parasternal short, long axis view
. 3.2 Auscultation:
WEignE kg [X] Normal [JGallop
Heart rate 180 bpm [J Murmur, characteristics |
Grade: | Il 1l IV V VI CJoynamic  [] Static

UlDehydrated  [1Pregnant Timing: [ 1Systolic [JDiastolic []Both [J Continuous
[JLactating [l Other, describe Location: [ Left apex (stermum) [ ]Left Base [_]Other, describe

4 Subjecti ial si
IvSd Y Oem Emm  XIM-mode [J2-0 ubjective left atrial size

13,4 [x] Normal
LVIDd [X]M-mode []2-D []Mild enlargement
LVFWd [XIM-mode [J2-D [[1Moderate enlargement

56 [[] Severe enlargement
WEs o [BIM-mode [12-D

Systolic anterior motion of the mitral valve [Jyes [x]no
wios [x] M-mode []2-D
5 - - &
LVEW 5.4 & M-mods []2-D If yes, LV outflow tract flow velocity (Doppler)
By g -mode -

45% End-systolic cavity obliteration [Jyes [X]no
SF ———

7.8 Papillary muscles
A “ o8 [1M-mode [x]2-D [x] Normal
LA, 5 [IM-mode [x]2-D [] Abnormal, moderate enlargement
v 1,25 [] Abnormal, severe enlargement

0

Assessment (based on phenotype)

Comments

[XINormal []Equivocal

[(OHcm [OOmild [IModerate [ Severe
LIrCM

[] other, describe

30/01/2010 - HCM Negative

Veterinarian

Vetenarian's name, clinic’s name and address

Cat's identity verified [x] [ no, describe why not

Signature Date
MVDr. L'u

4501
vateri { )

P 4o

VETERINARMI HiisikA JESENICE
MVDr, Karel|Babitek, GSc.
Budgjovickd 81| 272 senice

7 CZ501106139

1B paRNaEas R
|G: 60606522, T

For registration of the result, the veterinarian shall send a copy of this form to:
Martire Roberta, 3 Rue Jacques Prévert, Verneuil sur Seine, 78480, France

Rev 1.8 {en) 2009-10-22




