Hypertrophic Cardiomyopathy Screening Examination Fmdmgs
_PATIENT INFORMATION . -

’ Owner/agent name: Phone number

City/State: \ S
Manias Pien Convann Cavu, NY -3 NBIS
Cat's reglstered\n)ame Breed: Date of b|rth mMale intact
S pudussel L Cudge | P ok | Hlg|lge | DiFemae  [JAtered
Cat's regtstratl oh number/registry: Sire’s registration nﬁ‘mber/reg:stry ' Dam'’s registration numberiregistry:
PST_OBNUE 0271 SRt o¥ 2415 ol ST 03515 My

I certify that | am the owner of or agent fo_,ugs cat, and that the cat presented for examination is the cat described above.

Owner/agent:bj/w/x( B \/\C) AL~

Q,OLC : Date j\\"l\c;

Name: S e of examination: Equment make/model
Loy —;, VIS ’ 7//7/ 2/5 GE vl

Address: Pheﬂe number
e B ;

Znaa L

KOV E wevnondg "f oY V\L\\ Ci\ iy

[ Microchip or [] tattoo ID number: Auscultation:
[INormal
[JGallop
Weight: b ke BMurmur. Characteristics: '
Parinsien " Grade: 1M v V Vi Zﬁnamnc [ Static
: P . Timing: B Systolic [] Diastolic []Both [J Continuous
[ Dehydrated [ Pregnant [ Lactating Location: [] Left apex (sternum) [ Left base
1 Other; describe: IFOther; describe: (7, , doAt P aca sale/mf
Comments:

- ECHOCARDIOG
vsd ifg Clem 1Spmm

[J M-mode (8] 2-D Subéect ve Ieft atrial s size:

ormal
LVIDd | B 3 [JM-mode [§2-D ] Mild entargement
LVFWd L[. ﬂ ] M-mode @—Q-D ] Moderate enlargement
VSs 69 é [ M-mode Ef3-D [ severe enlargement
< : ’
LVIDs (? é [JM-mode [§-2-D Systolic anterior motion of the ml?ral valve: [ | Yes !Q/N’CT
If yes, LV outflow tract flow velocity (Doppler):
LVFWs 77 ﬁ [ M-mode [fzp

SF 37 ‘2, End-systolic cavity obliteration: [] Yes g’No
: Papillary muscles:
o 106 e G20 | e

LA [2.08 ] M-mode Eb/Z-D Abnormal, moderate enlargement
LAAo /. [ [J Abnormal, severe enlargement

Comments: /\/0 fWS n A{/ m Mo rmor cvag ﬁw )10’(,

__ASSESSMENT/DIAGNOSIS

M\!ormal (A normal examination today does not mean Comments:
that HCM will not develop in the future. )

1 Equivocal
[OHcMm:  [OMild [ Moderate D Severe

Recheck examination: [] None [ 6 months Jﬂ% year D 2 years

Comments: 7. g@ J W TS .
\jeterinamks&ﬁ’f:j T~—— Area fspejlty Date

i 19 )/ FOMCC/10.2002




Hypertrophlc Cardiomyopathy Screening Examination Fmdmgs

PATIENTINFORMATION j
ity/State: Phone number:

oS U NV [ 115-315-9 34,

i Owner/agent name:

Maniaus o

Cat's registered/name: Breed: I Date of birth: X Male Rntact
Sim ply o\ ecl leg U/\bQ, Bun Ao\ 5 N\o- & | OFemale [ Altered
Cat's reglstratfon number/registry: Sire’s registration riimber/registry: Dam’s registration number/registry:

SETHBINNE O] ST 080415 0wl [SAT p»515 odlp

I 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 bﬂﬂ/ﬂm TR ﬂ/\/(ﬂ% pate:_/() =122

VETERINARIAN INFORMATION
Date of examjnation: Equupme ,L,ma e/model:

/ 7/2— T ¢
nen /)b/MC mfy. Cf/)a\

PHYSICAL EXAMINATION

I:] Microchip or [ tattoo ID number: Auscultation: A
[CINormal FV ot ﬂé
[Galiop
Weight: O Ckg [IMurmur. Characteristics:
: Grade: | fi ll IV V VI  []Dynamic [] Static
Hiigart e opim Timing: [] Systolic [ Diastolic [] Both [] Continuous
[ Dehydrated ~ [J Pregnant  [] Lactating Location: [] Left apex (sternum) [] Left base
[ Other; describe: L] Other; describe:
Comments:

ECHOCARDIOGRAM

ef

IVSd Oem g’(m [J M-mode E42-D | Subjective left atrial size:
LvIDd % L L1 M-mode H &l %ﬂl\jlﬁgmeillargement
LVFWd : 8" [J M-mode 13'2-D ] Moderate enlargement
IVSs ‘ g [ M-mode £F2-D [] Severe enlargement
il . . [ M-mode [§He- Systolic anterior motion of the mitral valve: [ Yes &dNo
- L{ If yes, LV outflow tract flow velocity (Doppler):
LVFWs O M-mode [gr2-D
Sk # % aa End-systolic cavity obliteration: [] Yes [Z’No
Ao ", (J M-mode 2D Papmflllall'\lyorprg:lcles:
LA @22 / R 0 [1M-mode [l 2-D L] Abnormal, moderate enlargement
i Abnormal, severe enlargement
LANAo [ 7 O
Comments:

ASSESSMENT/DIAGNOSIS,

,@’ Normal (A norma/ examination foday does not mean Comments:
that HCM will not develop in the future. )
[ Equivocal

COJHCM:  [OMild [ Moderate [ Severe
= RECOMMENDATIONS
Recheck examination: [JNone []6 months E’Tyear [ 2 years.

Comments: et = Ac/n:) 1/:5‘@// g&f Zﬂe@’//hé

Veterinarian’s sngnature Area of speci Ity Date:

‘‘‘‘‘ T ~=—_ | Card'o! ()0\ /0 )7 Yl

= ) FOMCC/10.2002




Hypertrophic Cardiomyopathy Screening Examination Findings

Patient Information

Owner/Agent Name i City/State Phone Number
“}P N | Coxtm Cibin N To~Bi6- -2,
Cat's Registéted Name Breed Dite of Birth X Male intact
o RBlngal 2)' \\_e\\x/ i s..,,» Female f:ﬁ Altered

Cat' s’RFg;s ation Number/Registry Site’s Registration Number/Registry Dam's Registration Number/Registry

ALY 0O R v¥adis ouwl ST 0Apals 04

| certn'y that | am the owner of the agent for this cat, and that the cat presented for examination is the cat described above.

. A
Owner/Agent: _%DMAQ(&_‘(?Q&Q/V\ Date: _LQJs’LlﬁLéu___.__

V 2 L] L]
Veterinarian Information
Name % Date of Examination ; Equipment Make/Model
Laurel Cain, DVM i fe 2% ) Sonosite Micromaxx
Address Phone Number

Cathedral City, Ca, 92234 (951) 852-7846

Physical Examination

Microchip or Tattoo (D Number: Auscultation:
g 4 Normai

W Gauop

Weight Do Dl ¢ Murmur: Characteristics:
Grade: 1 It HI IV V Vi Dynamtc Stattc
Heart Rate: _L_bpm Timing: 5 iSystohc »m‘ Diastolic & gBoths:E Continuous

s
.t Dehydrated "--» Pregnant L.t Lactating

Location ket J Left Apex {Sternum} 3 Left Base

Other {describe): tj QOther: Describe:
Comments: H
Echocardiogram
VSd 3? Nem btimm %Q M-mode L} 2-D Subjectwe Left Atrial size:
widd 152 £X: Normal
LVFWd « 32 _Mxld Enlargement
VSs i A | Moderate Enlargement
tvibs .9 i ©_Isevere Enlargement ‘
WIWs .82 Systolic anterior motion of the mitral valve: pﬁmﬂf |
SF 42 : fYes, LV outflow tract flow velocity {Doppler )
Ao V) z Papillary muscles: :
LA (32 L Normal
LA/Ao L 22 5; Abnormal, moderate enlargement
i I_IAbnormal, severe enlargement !
Comments: !
1
Assessment / Diagnosis |
G Normal {A normal examination today does not | Comments: i
mean that HCM will not develop in the future)
: Equivocal
Limild £ Moderste L.} Severe
. Recommendations
Recheck-examination: )Z? None b 6months L. lyear i-J 2years
Comments: |
Recommend annual examination for breeding purposes
Veteringrian signature Area of specialt Date
2 G Y BT . (023 Yy
ractitioner-{Feline)




Scan In A Van & Laurel S. Cain, DVM

Mobile Ultrasound Services
Providing Cardio-vascular and Diagnostic Ultrasound
For you and your four legged companions

AKC #:

Name: Ice Cube

DOB: 03/16/18

Sex: Male

Breed: Bengal

Date of Exam: 10/23/21
Owner: Monique Peden
Examination: Renal ultrasound
Diagnosis: R/O PCKD

Multiple transverse and sagittal images were obtained of the abdominal cavity utilizing 2-
D gray scale ultrasonography.

The right kidney is normal in size and contour. There is no evidence of stones, cyst or
masses. There is no evidence of hydronephrosis. The ureters were not seen on this exam
suggesting no evidence of distal obstruction. The kidney measures 4.20 x 2.38 x 2.38 cm.

The left kidney is normal in size and contour. There is no evidence of stones, cyst or
masses. There is no evidence of hydronephrosis. The ureters were not seen on this exam
suggesting no evidence of distal obstruction. The kidney measures 3.78 x 2.45 x 2.29 cm.

IMPRESSION: Normal renal ultrasound with no evidence of Polycystic Kidney
Disease (PCKD).

Laurel S. Cain, D.V.M.
Veterinarian

P. 0. BOX 695 * THOUSAND PALMS, CA 92276 * OFFICE: CELL: (760) 702-1102
31085 Lahonton St. * Temecula, CA 92592



Hypertrophic Cardiomyopathy Screening Examination Fmdmgs

X NTINFORMATION '
Owner/agent name E,ty/State Phong number ‘
UL Pidin S (g Ny 17531591234
Cat's reglsté.cé ame Breed UDate of birth  Male BPIntact
Sopludussed (G Cuby Prenpad | 2)1G)[§ | OFemale O Atered
Cat's registrdion number/registry Sire’s registration number/registry Y| Dam’s registration number/registry

SHT 0B1wIX 090 SPT oxedisS el | SBT gA05S 04w

| certify that | am the owner of or agent for this cat, and that the cat presented for examination is the cat described above.
OWner/agen\t»///W‘fl/’ l/UL ?ﬂdw\ Date: / U/gbz o

VINFORMATI

Name L T ‘ Dateo examjnation Equlpent make/model
Cr; D€ MENS /é, ZO2L = Viv. a ¢
Address e X . . Prore-pumber~ & -ymav 7/

"‘4‘ 75 é ? /;c«/rﬂ /661’7/3'(" CQ/V"'I/rCG/’/i
ICAL ExAmmATmN : ' ' :

O Microchip or I tattoo iD number: Auscultation:
Normal

; ; O Gallop
Weight: ____ Oib Okg I Murmur. Characteristics:
Heartrate: ____ - bpm vGrade: 1 I I IV-V VI O Dynamic 0O Static
[0 Dehydrated [ Pregnant O Lactating Timing: O Systolic O Diastolic 0 Both I Continuous
O Other; describe: Location: [ Left apex (sternum) O Left base

3 Other; describe:

Comments:

{ G b ~ ECHOCARDIOGRAM :
IVSd _L#_é/_ _ DOcm Emm  OMmode {12-D | Subjective left atrial size:

i BXNormal
LViDd 717 1“"3' . NEGE E I Mild enlargement
LVFWd —‘it-@—— 0O Mmode [32-D 0 Moderate enlargement
IVSs L; O Mmode [ 2-D O Severe enlargement
LVIDs 2_ 5 O Mmode [§2-D Systolic anterior motion of the mitral valve: T Yes @'No
LVEW - 5." i_ - M— g 4.0 If yes, LV outflow tract flow velocity (Doppler): _____
S ¢ A

U ‘TL; mede [R‘ End-systolic cavity obliteration: O Yes X 'No
s _Yo'w
L C?‘ D Ci¥mode §.2-0 Papillary muscles:

s ormal
LA 3_‘_7_/“ O M-mode &2-D O Abnormal, moderate enlargement
LAVAG l o ks 0 Abnormal, severe enlargement
Comments:

. s ASSESSMENT/DIAGNOSIS '

MNormal (A normal examination today does not mean Comments:

that HCM will not develop in the future.)

J Equivocal
O HCM; O Mild O Moderate [ Severe

Recheck examination: O None [ 6 months h/year 0 2 years

c t .
i TF beng vsed as A b reeder .
Veterinarian’s signature [T Area of specialty , Date
= e Cdr‘/;‘a{a% //6/2050

/ i U 4 FOMCCTT0.2002



#

NTINFORMATION

Owner/ gent name P City/State ) ' Phone number
Moriaus Prden Cowsan Ly N | 75-2) -4, 34,
at. s registered ndme ‘ ‘ ’ Breed Datg of birth 2 Male Fintact
‘\)WYLB\L&%\J&SLQQ 13 U/hbé %Mﬁ 3 [ |\l e OFemale [ Altered

Cat’s registrafion number/registry

BT adylY 991

Sire’s registration number/registry T Dam's registration number/registry

SBT 082418 ow) SET_ 020914 o4y

| certify that | am the owner of or agent fo

Owner/aéeng/

is cat, and that the cat presented for examination is the cat described above,

Date: 6/&%]!@

Name
ZC rJ

7

[}

G~ &

]

2

S emens
Address |

Lo Bex /8578

13 Microchip or I tattoo iD number:

,)/Jmm/ %f‘«'fg s.GF ?[S”é‘ 7 14

Rheﬁe—ﬁﬂmber—- E~pirex ,‘,/_’
c"t.‘/f-'t Acd.‘ 7/?53 y Mﬂl/, Cerm

ICAL EXAMINATION
Auscultation: ‘
O Normal

Weight: __i______ Olb Okg
Heart ratfe: _ -___bpm

] Dehyd_:rated‘ O Pregnant

0O Gallop

B Murmur. © racteristics:
Grade: 1 (IL/II V-V VI

O Static
Timing: [¥-Systolic [ Diastolic O Both [ Continuous

O Dynamic

O Lactating
] Other;;E describe:

Location: @ Teft apex (sternum)

O Left base
[ Other; describe:

Commerits: 3 0

"Oem M O Mmode & 2-D

vind jS5:0 O Mmode §2-D
LVFWd j_‘:]_ 0O Mmode [{.2-D
vss 7. O Mmode {32-D
wins 7. 2 O Mmode 2D
LVFWs :»_"Z;__l_ [m} M—mode @ﬁZ-D
SF _§;L..G_Z"

Ao \_/_0_:_@ OMmode [2-D
LA _LZ_L_L__‘ . O M-mode q(z-o
LAVAo | -

Subjective left atrial size;
Normal
0 Mild enlargement
0 Moderate enlargement
O Severe enlargement

Systolic anterior motion of the mitral valve: O Yes @’No
if yes, LV outflow tract flow velocity (Doppler):

End-systolic cavity obliteration; O Yes &No

Papillary muscles:
ormal
0O Abnormal, moderate enlargement
0O Abnormal, severe enlargement

DxXNormal
0 Equivocal
OHCM:; OMid O Moderate [ Severe

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

Recheck examination; I None
Comments:

O 6 months

ZF Le

year

'J,ciyhftn'v)/"(_‘ ri'sht vemFiccle—
/ & -

0 2 years

Comments:

%

Z) f\&.-e‘/f/ ™

) 5 (/ Q,E/A/ as

/

Veterinarian’s signature | N Area of spe(l:ialty r Date / g
e s A ) b C
= e el e /253 /7

FOMCCT10.2002



