HCM/RCM screening within health programme

Participating clubs: http://www.pawpeds.com/healthprogrammes/hcmclubs.htmi

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

Owner's name

Cécile HEYMANS

Patient Information
=

Address
539 route de Pouilly

reglstered name > <
(SEAECT. DIHIRERNIA
Registration number

LoOE 2003.13 443

Postcode/City/State
74130 Contamine sur Arve

ID number, microchip or tattoo

2co269 602F25 3]4

Country
FRANCE

Breed of cat

Norwegian Forest Cat /Chat des Foréts norvégiennes

Phone (including country code)

+38 9 54 20 16 03

[ Male X] Not altered
[MFemale [ ]Altered

Email
hibernia@hibernia-cattery.net

Born (year-month-day)

2002 ~ o0 + —20

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

N

form
CLivy UNGERIo DHrBerMx Signature , Date
E\Emc. IEROLA'S 2R T W AP

L L &
Examination daté (year-month-day)

Examination 2011-11-17
Sedated , Examlnaticz_n~ equipment
[JYes, with: ENO &E LOGIQ .2
: g Auscultation:
Weight e 4qd kg Normal [l Gallop
Hourtrats 420 bpm | LJMurmur, characteristics
O O : Grade: | Il Il IV V VI [Joynamic [ static
Dehyd.rated Pregnant . Timing:  [ISystolic []Diastolic []Both [ continuous
[Lactating [other, describe| | ocation: [dLeft apex (sternum) — [JLeft Base []Other, describe
vsd L z Elen ﬂmm X M-mode @'Z-D Subje:tlve Ielft atrial size
B Norma
LvIDd _LS____ ¥ m-mode [J2-D [CIMild enlargement
LVEWd 6.6 K M-mode [J2-D [JModerate enlargement
[[Isevere enlargement
vss k] [XIM-mode [J2-D
.f Systolic anterior motion of the mitral valve [_]yes E/HO
vips S KIM-mode [J2-D
3 If yes, LV outflow tract flow velocity (Doppler)
Lvrws _ U9 A M-mode []2-D
= 63 End-systolic cavity obliteration [Jyes Yylno
[
Papillary muscles
1 A M- :
m - i IR [Ew-mode M2D | 5o
LA “ % ] ?7, ’ M-mode 2-D NAbnormal, moderate enlargement
z Ab
o L3 4,5 [C]Abnormal, severe enlargement

Assessment (based on phenotype)

- |Comments

[INormal m Equivocal

CJHem [Omid [IModerate []Severe
Orem

I:] Other, describe

Veterinarian

Vetenarian's name, clinic's name and address

Dr M. COLLET

Cat's identity verified Myes [CIno, describe why not

Signature /{ i Date

VETERINAIRE
N° Ordre National ; 3094

17, avenue Victor Hugo
38170 SEYSSINET-PARISET

Tél. 04 76 21 61 90

1#-11-201i)
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




