B

Participating clubs: see http/Awww.pawpeds.com/healthprogrammes/hcmelubs.html
Visit hitp://www. pawpeds.com/healthprogrammes/ for more information

Cat'sr
_ﬁegist
D nun

Breed

M
[ ]Fe

Patient Information

Owner's name

Shiadt  Tache)

) IlllllllllllllllllllllIIIIIIIIIIIIIHIIIIIHIIIIIIHIII

Schmidt Birbe

Muihlackerweg 1
D-78176 Blumberg

P:0049 7702 477 122 M:0049
KG 2204331-101 / 229033-27

Address -
MR e A

Post code/City/State ] v
12134 i DA

Country J

K?(f WA\

Katze, Bengal, F, '"Madurai Moulin Rouge'
02.06.12/11M, 12T

Phone (including country code) J

Qv ‘ﬂG_Z 4PN (22

Eintritt: 15.05.2013

Emaif

Bom CHhP: 2¢O C.)Z\Q%\"Sié(g
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inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained for the records of PawPeds, ! authorize

Sire PawPeds to publicly release all results from this form.
Signature Date
Dam
. . Examination date (year-month-day)
Examination T8 -9 = kg
Sedated Exarination equipment .
[ Yes, with: Kj No (’4 E VWV 1 > :\"
n medication . '
_1Yes, with: MNO
; Auscyltation:
. Ly, v .

Weight ——ﬂ—!-‘z—. kg Normal [JGaliop
Heart rate™ S dh bpm | Murmur, characteristics

Grade: I Il Il IV V VI [boynamic [Jstatic
[lDenydrated  [JPr egnant Timing:  [JSystolic [IDiastolic []Both [ continuous
[JLactating [Jother, describe Location: []Left apex (sternum)  [JLeft Base []Other, describe

IVSd
LVIDd
LVFwd
IVSs
LVIDs
LVFWs
SF

>
LA
LA/Ao

,.3_&_.44_ Cdem EX mm Q M-mode []2-D
L EIM-mode [J2-D
ﬁg EM-mode D2-D
L 3c RIM-mode [J2-D
M & M-mode []2-D

= 9y RM-mode [J2-D
_C_L._i._S ml\/hmode 20
_Lf/__i + /BM-mode 2-p

LY

Subjective left atrial size
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