namp S N s City/State Phone num

Lalivors  keialge 72l OB 27
| Cats registered name Breed “Date of birth N Male O Intact
LABL g [fYBERI A B 21/ R Lo V) RERIGAS 07/03 / 2004 | OFemale [ Altered
Cat's registration number/registry Sire’s registration numbsriregisty Dam's registration number/registry

| certify that | am the owner of or agent for this cat, and that the cat presented for examination is the cat described above.
Owner/agent: Date: 22 L ZDO?

qupmentkaodal

"] Date of examination
77 P 2oof

Address Bohumin 735 81, Nerudovs 1040 Phone number
tel: 584 012 148, pohotovost tel.: 804 BET 560
wivw sbvet.cz

Veterinami Kiiniks

DAMicrochip or O tattoo 1D number: Auscultation:

P77 e0000 73 23 3 PNormal

i O Gallop
Weight ___ Db Okg O Murmur. Characteristics:
Hearirate: ____ bpm Grade: | Il il IV V VI [IDynamic [J Static
O Dehydrated [ Pregnant [ Lactating Timing: I Sysiolic [ Diastolic O Both O Continuous
{1 Other: describe: Location: [ Leftapex (stemum) 0O Leftbase
O Other; describe:

Comments:

Ivsd R Beh Omm K Mmode 02D | Subjective leftatrial size:

1 DkNormal
LVIDd SC & Mmode 002D i |
wrwa 0 54 @ Mmode 02D [ Moderats enlargement
wes 0G5 B Mmode [2-D O Severs eninrgement
vins 0,62 K Mmode 2.0 | Syswlic anterior motion of the mitral vaive: O Yes Kl No
L 0L S If yes, LV outfiow tract flow vehm{;y:ﬂopza;)

End-sysiolic cavity obliteration: es o
SF HE
’ Papillary muscles:

Ao ‘ O Msmode 002D & Normal
LA 0 E O Mmode 02D O Abnormal, moderate enlargement
LA/AG O Abnormal, severe enlargament

that HCM will not develop in the futurs.) l
0O Equivocal

OHCM: DOMid O Moderate [ Severs

Recheck examination: I None [ 6months &1 year [I12years
Comments:

Veterinarian's signature Area of specialty Date

7. P oo 9




