Hypertmphlc Cardiomyopathy Screening Examination Fmdmgs

*‘A"E:J"i NEORMATION,

rlagent name CiylState ~ . , Phona number
i ‘(—O ) f:\) = [ / "’{&<
Cat's reglstered name Breed Date of birth O Male O Intact
JWEZ 2 ZITTNVED £2AIA g;j's,"?\,iu oK /{0/07_ BFemale [ Altered
Cat's registration numberlregnsh'y Sire's registration numberfregistry 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:

IARIAN INFORMATION
Date of examination Equipment make/made!

Address Sonumin 753 81, Narudova 1640 Phone number

tol.: 586 012 146, pohotavost tel.: 804 987 560

L PHYSICA

iMnorochlp or El tattoo ID numbe; i Auscultation:

7375"}(,,1'()()()((7& 10 & Normal

] 7 t1 & 0 Gallop
Weight __[ | Dlb Bkg I Murmur. Characteristics:
Heart rate: bpm Grade: | It Il IV V VI [ODynamic O Static
[l Dehydrated [ Pregnant [ Lactating Timing: O Systolic O Diastolic O Both [ Continuous
[ Other: describe: Location: [ Leftapex (stemum) [ Left base

O Other; describe:
Comments:
e o DO CRAN L T
/ K M-mode Subjective left atrial size:
i & Normal
LVIDd M & Mmode [12-D =gt s S
LVFWd 0,‘! 1 4 M-mode 0 2-D 0 Moderate enlargement
VSs Q’ §§ ' 2 Mmode [ 2-D [0 Severe enlargement
wips U ﬁ f Mmode [12-D Systolic anterior motion of the mifral vaive: O Yes mNo
7 *4 If yes, LV outflow tract flow velocity (Doppler):
LVFWs U Q M-mode 02D
- 1 End-systolic cavity obliteration: O Yes & No
0.6 Papillary muscles:

Ao / G2 B Mimode 002D BT Normal
LA / ol @-M-mode O 2-D 0 Abnormal, moderate enlargement
LA/AG 0 Abnormal, severe enlargement
Comments:

(A normal examination foday does notf mean
that HCM will not develop in the future.)

{Normal
O Equivocal

OHCM: OMid 0[O Moderate [ Severe

ESoleN DATIENST .

Recheck examination:: 0 None [ 6 months K:1 year [0 2years
Comments:

Veterinarian's signature o Area of specialty Date
oG
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