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SECTION A (to be completed by owner) - please press firmly when writing
Owner’s name *; Shireen Aw nu__nuUm.m Telephone*:

Address *:

_ Post code:
Email *: mfﬂﬂmﬁj(u OO SC ®@3 nﬁ/. C ol
Cat’s full registered name: _m_.r..m...mﬂ Coons /T_wp
Registration No.: Registration Body: Hﬂ.ﬁﬁ \vd
Microchip No.. Sk Breed: yQLOE  C QO

Colour: rvfﬂ.ﬁﬁ Silver Sex; M [ F ﬂ\ MN [0 FN [
Date of birth: O B3-02~-2 06\ Age at scanning: | S reonfhg
Cat’s veterinary surgeon;

Address:

Telephone;

Post code:

*  Ideclare that the cat presented for examination today is the cat identified above and the details provided are
correct.

* Thave read and understood the limitations of echocardiography scanning for HCM, as explained on the reverse of
this form.,

* Itis not recommended that pregnant cats are scanned. so this is performed at my request and my own risk.

* [understand that echocardiography is currently the best available test available for identifying HCM and
failure to detect it does not rule out that it may develop at a later date.

Signed (Own EEWE:H J\N%O& o4

m

Date: OF =« O6- 2.0 O

SECTION B (to be completed by cardiologist - where indicated, record findings by ticking the appropriate boxes)

PHYSICAL EXAMINATION
Microchip No. confirmed: Yes B No [] Body condition mnc_.ﬁmwww
Weight: = kg  Dehydrated: Yes [J No B¥ Other (describe, e.g. pregnant); ===

Sedated: No 2L Yes [ If yes, state drugs and doses used: TR
Auscultation:  Heart rate 2660 bpm Normal B Gallop [ Dysrhythmia [l
Grade: 100 Onr O1v O v O vi O Dynamic O Constant [

(1-thin—9-fat)

E

Systolic - Diastolic [ Both [ Continuous L]
lacatietr—  Left apex (sternum) [ Left base [ Other (describe) : ,
Comments / other: i Blood taken:~¥%es-€. No € |
ECHOCARDIOGRAM
The values below are the mean of how many measurements: _ i PRI

IVvSd & FB  mm

LVIDd 2y, 2Aa mm
LVFWde, o3| mm

vss  6.%4 mm

Left atrial size: Normal B

M-mode E 2-D [
M-mode E\m-b _u
M-mode [ 2-D [J

] Moderate [J Severe ]

Systolic anterior motion of the mitral valve: Yes [ No K
% . OQutflow tract flow velocity (Doppler): LV . 286+ m/s
LviDs (UL mm M-mode ﬁ\u D L] ty (Doppler) | 28

LVEWs W.in....n—mw.r mnt M-mode \m 2-D [ RV %\m
SF % mm.  M-mode m 2.0 [ End-systolic cavity obliteration: Yes [ No E
..
Papillary muscles: Normal .m.,

Abnormal, moderate enlargement [

Ao cr.hlm, mm
LA .48 mm

LA/Aoi{6 %\ mm

M-mode [ 2-D _ﬂ
M-mode [J 2-D ﬁ

Abnormal, severe enlargement [

EE TN ok Tor o 1 s B s v G e

Mitral regurgitation present: Yes [ Zn\ﬁ.
|_If yes: Mild _..m_ Moderate 1  Severe [J qulll._,

ASSESSMENT/DIAGNOSIS | )
Normal (a normal examination today does not mean that FICM will not develop in the future) Eﬂ
Equivocal [
HCM [ Mild [ Moderate L[] Severe []
Comments / other: ) SR
RECOMMENDATIONS " X el
Recheck examination: None [J 6 months [J :ﬂ:,m Other (specify)
Comments: AN
Cardiologist :ui_:v"\mf,.: AL (2 Signed: .7
Address Eauhﬂw [ RY A Qualific :ﬁ.w nm_._?ﬂmm:anaﬂ

RCVS Specialis .@ trele as appropriate)

Date: Mﬂf _,

(951




