I Owner/agent name:

Munigue cun

Hypertrophic Cardiomyopathy Screening Examination F mdmgs

PATIENT INFORMATION
ity/State: Phone number:

oSN A\\U\\N\/ 115-315-9345

Cat's registere®/name:

Sxmmub\&f&c\ leg Cubz Bunao 57\~ |8 | OFemale  []Afered

Breed: J Date of birth: X1 Male Kiintact

Cat's reglstrat?on number/registry:

SETHEINNE O]

Sire’s registration Hﬂmber/registry. Dam'’s registration number/registry:

082419 QW1 |SAT 020518 ol

I certify that | am the owner of or agent for this ¢ nd that the cat presented for examination is the cat described above.

Owner/agent \/m/% ///l (0

//\/U/z\ Date:_/() =] ~HA I ‘

Date of examjnation: Equxpme ,L_ma e/mode!

/7Z i e

[:I Microchip or [] tattoo ID number:

[JGallop
Weight: b kg [OMurmur. Characteristics:
) Grade: | I 1l IV V VI [ Dynamic  [] Static
Hewhrater bpm ' Timing: [] Systolic [] Diastolic [] Both [] Continuous
L] Dehydrated  []Pregnant  [] Lactating Location: [] Left apex (sternum) [ Left base

[[] Other; describe:

o b'jr(e/uﬂfs@ m/w'/.' Corm
PHYSICAL EXAMINATION :
Auscultation:

EINorma'l ﬁ‘/ ({‘.‘ 7

[] Other; describe:

Comments:

Lvind | g, Z2-
LVFwd ¢ 8“

IVSs &5

LVIDs

LVFWs 2 7/

SF 4g e

Ao (0.0

LA d@res, (.0
WAoo [T

ECHOCARDIOGRAM
[ M-mode E’-Z-D Sub?ectlve left atrial size:

ormal
CIM-mode D2-D Mild enlargement
[J M-mode @’?—D [J Moderate enlargement
[]M-mode &F2-D [ Severe enlargement

[T M-mads @\Z-D Systolic anterior motion of the mitral valve: [] Yes &No
[ Memod m i If yes, LV outflow tract flow velocity (Doppler):
-mode -

End-systolic cavity obliteration: [] Yes E’No

Papillary muscles:
0 M-mode [f2-D B Normal

[J M-mode IZﬂ/Z-D ] Abnormal, moderate enlargement
(] Abnormal, severe enlargement

Comments:

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

1 Equivocal
CIHCM: [ Mild I:I Moderate

Recheck examination: I:l None [] 6 months E‘I’ year [ 2 years

Comments: T A@,,,,) vse X 7@/‘ Z/uéé’/rﬁf) -

ASSESSMENT/DIAGNOSIS'_,
Comments:

[] Severe
RECOMMENDATIONS

Veterinarian's sagnature

e

Date:

/W\ [0/ 7/ 27—

Area of spejlty

) FOMCC/10.2002



Hypertrophic Cardiomyopathy Screening Examination Findings

Patient Information

Owner/Agent Na | City/State Phone Number
Moniau doden | Cosom Civa, Ny ME-315-93¢,
Cat's Registéted Name Breed Dite of Birth l | D€ Male 2 intact
\ 3 ool 5' l\g\]&/ | L Female i} Altered
Cat's Registtation Number/Registry Site's Registration Number/Registry Dam's Registration Number/Registry
T LAY 0271 SBT pyadis ol SR gApals

l certzfy that | am the owner of the agent for this cat, and that the cat presented for examination is the cat described above.

Owner/Agent: _@[KL«M\ Date: __10_1&3[&1________

ol Veterinarian Information
Name f Date of Examination | Equipment Make/Model
Laurel Cain, DVM L te 2% 2) i Sonosite Micromaxx
Address Phone Number
Cathedral City, Ca. 92234 (951) 852-7846
Physical Examination
Microchip or Tattoo (D Number: Auscultation:
gw‘ Mormal
i Gallop

LICH

;.-.:nu

Weight ..& Murmur: Characteristics:
Grade: | 1t il IV V VI Dynamic Stanc

Heart Hdat ___}_y_______«bpm Timing: Ewésvstohc :} Dsastohc {_‘Bothit 5’3' Continuous

) i3
Dehydrated - Pregnant t..% Lactating Location & aw» Left Apex (Sternum]) 3 Left Base
Other {describe): T3 other: Describe:
Comments:
Echocardiogram
IVsd . }2 §§fcm Limm %)é M-mode i 2-D | Subjective Left Atrial size:
wibd 152 e N?rmal
LVFWd « - Mild Enlargement
VSs s ﬂ Moderate Enlargement
viDs .9 [ i i.4Severe Enlargement
LVFWs 852 Systolic anterior motion of the mitral valve: V™
SF vz : If Yes, LV outflow tract flow velocity {Doppler )
Ao 4;22 Papillary muscles:
LA (32 4 Normal
LA/JAo £ 2 2 i -.n!Abnormai moderate enlargement
i 1.iAbnormal, severe enlargement
Comments:

. Assessment / Diagnosis

N Normal {A normal examination today does not | Comments:
mean that HCM will not develop in the future)

. Recommendations

Recheck-examination: )iNone |.i6months L. i 1vyear [ 2 years
Comments.

Recommend annual examination for breeding purposes

Veterg’n?rian signature Area of specialty Date
: Dractitioner. (Enlina) [0 2 5 2’/




Hypertrophic Cardiomyopathy Screening Examination Findings

Owner/agkent name . ) ; ty/State. MR Phone number
oAl Pidin DurSon (g Ny 1192159135
Cats registdréd name Breed ()Datcla of birth ™ Male intact
msu/&jfv\asmd e Cuby [Pernad ANyl & | OFemale O Alered
Cat s registrdion number/registry Sire’s registration number/registry | Dam’s registration number/reglstry
ST 0B1E 0g0) SB5T okeHdis mol | SET pAoss o4

| certify that | am the owner of or agent for this cat, and that the cat presented for examination is the cat described above.
Owner/agemlﬂ AL —Dﬂd&h Date; /l\ﬂ/gbzo

TAN INFORMATION : :
examination Equipment make/model

Name P Date
ery bi€/47£W5 //é 2020 G£& Vived ¢

Address . Prefe-number~ €-yma 7/
£ Bex !b’,-’ MW/

5/0 (5%, 'ﬂ//" SELT Frealra /cz'*/?(“ Cﬁ/ﬂ’/'ccfﬁ
> H Y ’|cA|. ExAmmAﬂou ! ; ' :

0 Microchip or I taitoo iD number: Auscultation:
Normal

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

‘ O Other; describe:

Comments:

i : - ECHOCARDIOGRAM = »
IVSd _%_é{__ Dem fmm O Mmode §12-D | Subjective left atrial size:

Normal
Siig 7[“"'1[1“3* s SRR [ O Mild enlargement
WvFwWd %, 4 O Mmode [32-D 1 Moderate enlargement
IVSs _Qui_ i s (jLQ—D [0 Severe enlargement
LVIDs X = O M-mode [§.2-D Systolic anterior motion of the mitral valve: T Yes @—No
(T - 5__ i“ B llead - If yes, LV outflow tract flow velocity (Doppler):
S wdt mode -

SE LZO %, Q‘ End-systolic cavity obliteration: [ Yes X No

g 5 - :
Ao _/.L:_L'__ O M-mode §.2-D Paplllar)grr'rr:lslcles.
LA 3_‘_7_/___ 0O M-mode (§2-D O Abnormal, moderate enlargement
L “[_‘_9__:'*’ 0 Abnormal, severe enlargement
Comments:

= i _ IDIAGNOSIS = . i
WNormal (A normal examination today does not mean Comments:
that HCM will not develop in the future.)

00 Equivocal
OHCM:; OMid O Moderate O Severe

Recheck examination: [0 None [ 6 months -éi/‘lyear O 2 years

Comments; P /)e/ﬂ « U S/C-c/ QS G é/@e//&/_

Veterinarian’s sxgnature Area of specialty , Date
= — T CQK'J;O/O% //6/2550

/ U 7 FOMCCTT0.2002



Hypertrobhic Cardiomyopathy Screening Examination Findings
PATIENT INFORMATION

Ownmgent name - City/State = Phone number
Moo aue Prdon (rson Ly AN 1 176-3/6-9, 25,
at's registered ndme ‘ Bree ate of birt B Male Fintact
%mﬁ\ub\)&&d o Cube Pwngall | 2gl|y | OFemse D Altaed
Cat's registrafion number/registry Sire's registration number/registry | Dam's registration number/registry
N RS R Ry o e : j
BT ohgl¥ 0a0) SET %2415 0wl | SBT 020505 pdy
| certify tii\at I am the owner of or agent forthis cat, and that the cat presented for examination is the cat described above,
Owner/aéendm f]M‘ - )de’}\ Date: 6/3%/’@
i > K T
ARIANINFORMATI
Name . P Date of examinati B Equipmentmakg/mogjel i
Ler; Slemens 5/23 7‘*’ CGE Vv d &
Address | I o . I : Phorerumber €-,7;0 /,/_'
£ Bex /8 Diamend Sorings,ch-954 19 healis fear #2@ G mad. com

PHYSICAL EXAMINATION %
0 Microchip or T tattoo iD number: Auscultation: '
i 0O Normal
] , O Gallop
Weightt I ____ Ollb Okg E¥Murmur. Characteristics:
Heart ratg:_ -___bpm Grade: (1Ll V-V VI O Dynamic O Static
O Dehydrated  [J Pregnant O Lactating Timing: L¥Systolic O Diastolic [ Both 1 Continuous
ibe: Location: [ Teft apex (sternum) [ Left base
o Others,descrl e [J Other; describe:
Comments: .-

f;h-_‘_:_ ‘Qom b’ﬁm O Mmode &2-D Sub{jgctiveleﬁ atrial size:
P, Normal
LViDd _[_\S__Q_ : OMmode @r2-D 0O Mild enlargement
LVFWd _gj_ 0O Mmode [{12-D 0O Moderate enlargement
IVSs 7, ' O Mmode 52D O Severe enlargement
W —in ~ O Mmode 2D Systolic anterior motion of the mitral valve: O Yes @’No
CVEW L= "Z" Bl Mot B2 If yes, LV outflow tract flow velocity (Doppler): -
S _ Lo | mode [gf2- . , ) .
. 51 % End-systolic cavity obliteration: (I Yes KNo
Ao { / 0.0 B fttinde lfﬁ\Z-D Papillahrl,y mus'cles:
Y= . orma
LA _1__2__‘__4 O M-mode q(Z-D 8 Abnormal, moderate enlargement
Ao | = O Abnormal, severe enlargement
bromentsy 77, 7 o 1 - < Jvt L 1d a/(‘yh amic risht venkicclep—
PO ; - O bs 18 wE-aW;

DXNormal (4 normar eéxamination today does not mean | Comments:

that HCM will not develop in the future. )

O Equivpcal
O HCM:: OMild [OModerate 0O Severe

Recheck examination: [0 None [J6 months <Q"!’year 0 2 years
Comments: Z ’

Z £ 46 117_5 V4 §/€// as )M&/\@\/’“ 4

Veterinarian's signature dwe oo Area}of spec):ialty / Date e
e T —, /! A o
~— \~\\\\~ Ct{ffﬁ/ﬁ‘ ‘7/6*/8( $ 2.,) //
= V0 FOMCCT10.2002

va



