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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Muller

Brownsugar Be Cinderella

Cat's registered name Address
Silvertrace Basia Am Brunnen 9
Registration number Post code/City/State
SBT 032120 102 96484 Meeder
1D number, microchip or tattoo Country
941000023074552 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
CIMale Not altered Email
[x]Female [ ]Altered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2020-03-21 inform the examiner abo_ut my ca!_s heaith status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form.
Batifoleurs Marvel Signature Date
-
Dam

15.1M.7024

Examination date (year-month-day}

Examination 28 (. A3
Sedated Examination eqmpme 7
[dyes, with: No L i ¢
On medication
[ves. with: No
Auscultation:
Weighi ;_ kg BCS L Normal D Gallop
Heartrate /féO bpm D Murmur, characteristics . .
Grade: | Il 1l IV V VI Opynamic [ static
[Joenhydrated  []Pregnant Timing:  [Systolic [JDiastolic [1Both O continuous
Ovactating Oother, describe Location: [JLeft apex (stemum)  [JLeft Base []Other, describe
ECG Heart Frequency /50 5‘%;""9 ‘elf‘ Sirin) size
orma

IVSd ﬁ(_ D cm jﬂm D M-mode 2-D D Mild enlargement
LVIDd D M-mode 2.D [JModerate enlargement

(1 {, [ severe enlargement
LvFwd 4~ OM-mode [J2-D

S (,7 Systolic anterior motion of the mitral valve D yes ﬁno
IVSs A L D M-mode 2-D '

| /{ If yes, LV outflow tract flow velocity (Doppler)
LVIDs __ ¢~ OM-mode 2-D

C 2 End-systolic cavity obliteration |:|yes Eno
LvFws L Om-mode [J2-D

; Papillary muscles
SF 21 2
Normal
Ao g_ COM-mode [J]2-D [JAbnormal, moderate enlargement
Abnormal, severe enlargement

LA A0 OM-mode []2-D u 9
Lane AR

Assessment (based on phenotype)

[gNormal D Equivocal

Onev Omid CIModerate [ Severe
Orem

[ other, describe

Comments

tructions has been followed
yes [no, describe why not

PawPeds' examinatio
Cat's identity verified

Date

A/

Veterinanan's name, clinic's name and address

A

For re'gistration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18




HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmciubs.html
Visit hitp://www.pawpeds.com/healthprogrammes/ for more information
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Patient Information

Owner's name
Andreas Miiller

Cat's registered name

Address

Miley Vom Weinberg

Nauri Vom Weinberg Of Silvertrace Am Brunnen 9
Registration number Post code/City/State
SBT 030319 100 96484 Meeder
1D number, microchip or tattoo Country
953000010322728 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
CImaie Not altered Email
[xlFemale Altered kontaki@bengalenkatzen.de
Born {year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2019-03-03 inform the examiner about my cats heatth status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form.
CH Traipse Hail Of Silvertrace Signature Date
Dam

.

43412001 |

Examination

Examm ion date (vear month-day}

Yot YINVIE:

LA/AO M

Sedated Exammailon equipmem
[ es, with: ﬁNo Auid «
On medication
Oves, with: /@No
Auscultation:
weight £33 kg BCS 5 ﬁ;\.orma; Clcaliop
it /Ié 0 bom DMurmur, characteristics . .
Grade: L Il I IV V VI Obynamic [ static
[Jpehydrated  [JPregnant Timing:  [1Systolic [lDiastolic [JBoth [Jcontinuous
O vactating O other, describe Location: [1Left apex (sternum) OLeft Base [Jother, describe
7 Subjgctive left atrial size
ECG Heart Frequency 4@ = = I
('_1 ’\ Normal
IV&d o e imm OM-mode [2-D [ wmild enlargement
LvIDd /{j_[i‘f_ [CIM-mode 2D [IModerate enlargement
[]severe enlargement
LVFWd z Om-mode [[12-D
g’o Systolic anterior motion of the mitral valve Dyes @ no
IVSs ST Im-mode 2-D
. If yes, LV outflow tract flow velocity (Doppler)
LVIDs ( [Im-mode [d2-D
= End-systolic cavity obliteration [1yes Jno
LVFWs _& [Om-mode [l2-D :
C( 7. Papillary muscles
sF — B Normal
Ao __g___ IM-mode OJ2-D [CJAbnormal, moderate enlargement
Abnormal, severe enlargement
LA i l_/d_ O m-mode 2-D O v

Assessment (based on phenotype)

mﬁ Normal D Equivocal

Ouev Owmid CIModerate [ Severe
Orem

[ other, describe

Comments

tructions has been followed
yes [Ino, describe why not

PawPeds' examination i
Cat's identity verified

ure Date

Veterinary:s

For regi

Veterinarian's name, clinic's name and address

(lied

LA JUNS

ration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/heaithprogrammes/hcmciubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Miiller
Cat's registered name Address
Thar Revolution Rock of Silvertrace Am Brunnen 9
Registration number Poslt code/City/State
SBT 021021 124 96484 Meeder
ID number, microchip or tattoo Country
752096700137817 Germany
Breed of cat Phone (inciuding country code)
Bengal +49 9566 807820
[x] Male Not altered Email
CrFemate [JAitered kontakt@bengalenkatzen.de

Born (year-month-day)

I have read PawPeds' instructions for HCM screening. | am aware that | must

i linform the examiner about my cats health status and if it is on medication. | am
2021-02-10 aware that the resuits will be retained by PawPeds and that they will handie my
Sire personal data. | authorize PawPeds to publicly release the results from this form,
Thar Nanuk Signature Date
Dam
Thar Xena 15.11. 26
" " Examination date (year-month-day)
Examination DAL S
Sedated Examinatiop equipment
[Jves, with: Pno| LU,
On medication -
[Jves. with: , 0

D Dehydrated
[iactating

gy Ausagultation:
Weight ’i’_ kg BCS __S:’_. gtkwmal
Heart rate A& bpm

|:| Pregnant
I:I Other, describe

Murmur, characteristics

Grade:
Timing:

Location:

DGallop
TR IVARVARY]] Ooynamic [ static
DSystolic [piastetic  [1Both [ continuous

Ceeft apex (sternum) Oieft Base [Jother, describe

ECG Heart Frequency M
IVSd S_ % |:|cm @mm DM-mode

LVIDd _’7_3,_(_ O m-mode
vewd _S.9 CIM-mode
IVSs l/f_ CIM-mode
LVIDs AN OM-mode
LVFWs Zl/’_ D M-mode
SF i

Ao C{— D M-mode
LA &__ [M-mode
LA/AC _A,M_

2-D
2-D
2-D
2D
2-D
2-D

2-D

Subjective left afrial size

rmal
Mild enlargement

[JModerate enlargement
[ severe enlargement

Systolic anterior motion of the mitral valve myes Cro
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration []yes E_no

Papillary muscles
ormal
[ Abnormal, moderate enlargement
[JAbnormal, severe enlargement

Assessment (based on phenotype)

Comments

Orcm

LmNormal O Equivocal

Oxem OImid [Clmoderate [ severe

[:| Other, describe

signature

PawPeds' examinationnstructions has been followed

Cat's identity verified yes [Jno, describe why not
=

Date

LA M

Veterinarian's name, clinic's name and address

Ll

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Béasna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthproegrammes/hcmclubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Owner's name
Patient Information Andreas Mifler
Cat's registered name Address
Silvertrace Pika Am Brunnen 9
Registration number Post code/City/State
SBT 112520 081 96484 Meeder
1D number, microchip or tattoo Country
941000023074536 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
|i: Male %Not altered Email
[x] Female Altered kontakt@bengalenkatzen.de

Born (year-month-day)

2020-11-25

| have read PawPeds' instructions for HCM screening. | am aware that | must
inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my

Sire

Neleheia Intrepide

Dam

Silvertrace Shadow Ofthe Moon

personal data. | authorize PawPeds to publicly release the results from this form.,
Signature Date

132 13702

Examinatiop date ( year -month-day)
Examination 3\/
Sedated Exarnmanon e urpmen!
[dyes, with: ﬁ No Cr

On medication
[Jves, with: _,é,No

S;‘ Auscultation:
Weight 3_& kg BCS — __ EINormal O Galiop
VR to st [ Murmur, characteristics . ‘
Grade: | Il 1l IV V VI Ooynamic [ static
[dpenydrated  [JPregnant Timing: [Systolic [Diastolic [JBoth [ continuous
O Lactating [ other, describe Location: [JLeft apex (sternum) OLeft Base [JOther, describe

SF
Ao

ECG Heart Frequency 46’0

vsd 7 [Oem ;ﬂ mm  [OM-mode [M2-D

LVIDd A_/(EL OM-mode Cl2-D
S -

LvPwg T OM-mode [J12-D

IVSs (O_lg_ El M-mode 2D

wvios =9 [OOM-mode [J2-D

LVFWs _EiLF_'H OM-mode [d2-0

SO

q

[COM-mode [2-D

LA g A CM-mode [1]2-0
LA/A0 -4.4.2_

Subjective left atrial size

ﬂ Normal

[JMild enlargement
[IModerate enlargement
[J severe enlargement

Systolic anterior motion of the mitral valve [Jyes @no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [Jyes m-’no

Papillary muscles

[&Normal

[JAbnormal, moderate enlargement
[JAbnormal, severe enlargement

Asse

ssment (based on phenotype)

ﬁ Normal

Orem

D Equivocal

OOxem Owmid CIModerate [ Severe

other, describe

Comments

PawPeds' examinatioprinstructions has been followed
Cat's identity verified s [Ino, describe why not
Veterin s signature Date

A

Veterinarian's name, clinic's name and address

el

Fof registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmciubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Normal D Equivocal
Onem Owmid CModerate [Jsevere
Orcm
I:] Other, describe

. 2 Owner's name
Patient Information Andreas Miiller
Cat's registered name Address
Solea Vom Weinberg/ld Am Brunnen 9
Registration number Post code/City/State
SBT 040419 085 96484 Meeder
1D number, microchip or tattoo Country
953000010322859 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
Cmale Not altered Email
|E Female []Altered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2019-04-04 inform the examiner about my cats heaith status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form,|
AL JANNA'S DON JUAN Signature Date
Dam
NORTHERNLIGHT MISS EWOK 13%.11.2024
. . Examination date (year-month-day)
Examination 2A AN
Sedated Examination equipment
yes, with: ﬁNo Jooed ¢
On medication
[Jves. with: ﬂ No
- Auscultation:
Weight ELQ kg BCS i - O caliop
- Ao - OIMurmur, characteristics A |
Grade: | Il I IV V VI Ooynamic [static
[Joehydrated  [JPregnant Timing: [ 1Systolic [Diastolic [JBoth I continuous
O Lactating [Jotner, describe Location: [JLeft apex (sternum) [dLeft Base [Jother, describe
ECG Heart Frequency /QO Subijective left atrial size
C( T Normal
IVSd .........L....._.;......... D cm m mm D M-mode 2-D D Mild en|argement
LVIDd AS [Im-mode [N12-D [JModerate enlargement
¢ A [Jsevere eniargement
LvPwd (1 Om-mode [J2-D
S—'l Systolic anterior motion of the mitral valve Cyes mno
IVSs et CIM-mode 2-D ’
&7 - If yes, LV outflow tract flow velocity (Doppler)
LviDs S, 8 OM-mode [[12-D
7 S End-systolic cavity obliteration Oyes hﬁno
LVFWs _E.(_ CIM-mode 2-D
Papillary muscles
sf €
[ENormal
Ao E(_ [IM-mode [[12-D [JAbnormal, moderate enlargement
Abnormal, severe enlargement
LA AL OMmose Q2o | U g
=
LA/Ao A,,,A_-LI’
Comments
Assessment (based on phenotype)

PawPeds' examination igstructions has been followed
Cat's identity verified [Klyes [Jno, describe why not

Date

U U3

Veteripary's signature

Veterinarian's name, clinic's name and address

UlA

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvégen 1 Bésna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmciubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Mdller

Cat's registered name Address
Spice Icloud Am Brunnen 9
Registration number Posl! code/City/State
SBT 063017 106 96484 Meeder
1D number, microchip or tattoo Country
756093900057260 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
[x] Male X Not altered Emal
[dFemale [JAitered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2017-06-30 A el L e B
Sire personal data. | authorize PawPeds to publicly release the resuits from this form,
IW SGC Spice Basil Signature Date
Dam

Spice Silver Cloud

13.11.20Y4

Examination date (year-month-day)

Heart rate @ bpm

Grade: (O
[CJpenydrated

1
O pPregnant

Examination CN/AUNAR
Sedated " Examination equipment *
[Oes, with: ﬁNo UI.ULd 1
On medication
[yes. with: @ No
Auscultation:
Weight w kg BCS i Normal O Gailop

urmur, characteristics

mynamic [ static

vV VvV Vi

Timing: ESystolic [oiastolic [Both [Jcontinuous

O Lactating O other, describe Location: _EALeft apex (sternum) OLeft Base [JOther, describe
ECG Heart Frequsney AQC Subjective left atrial size

. gNormal
IVSd __('.'.(_.L___ Oem E.mrn Om-mode [[12-0 [ Mild enlargement
LVIDd //é 2 [IM-mode [J12-D [Moderate enlargement

—¥ é) [J severe enlargement
LVFWd Q { Om-mode [J2-D

g g Systolic anterior motion of the mitral valve Cyes g no
NSs i OOm-mode [2-D

If yes, LV outflow tract flow velocity (Doppler)

LVIDs M_ Cm-mode [H2-D

S’" ? End-systolic cavity obliteration [dyes @ no
LVFWs Om-mode [J2-D

2 !z Papillary muscles
SF
Normal
Ao & OM-mode [J2-D [C]Abnormal, moderate enlargement
Abnormal, severe enlargement

LA £ [IM-mode 2-D O 4
LA/Ao _/_lté

Assessment (based on phenotype)

mormal [ Equivocal
D HCM D Mild E] Moderate D Severe
Orcwm

[Jother. describe

;m)(? Jo (O

Cat's identity verified yes no, describe why not

Veterinaﬁﬁ signature

PawPeds' examination iistructions has been followed

Date

AL

Veterinanan's name, clinic's name and address

Ll L

Fcrfregistration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit hitp://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name
Andreas Miller

Cat's registered name Address
Silvertrace Uraya Am Brunnen 9
Registration number Post code/City/State
SBT 070717 026 96484 Meeder
iD number, microchip or tattoo Country
945000001930672 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
IMmale Not altered Email
[x]Female Altered kontakt@bengalenkatzen.de
| Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2017-07-07 inform the examiner about my cats heaith status and if it is on medication. | am
aware that the resuits will be retained by PawPeds and that they will handle my
Sire

Batifoleurs Marvel

Ipersonal data. | authorize PawPeds to publicly release the results from this form.|
Signature Date

Dam

Silvertrace Lolita

12. M.1621

Exﬁng%tbﬁay)

Examination
Sedated B Exammanon equipm
[ves, with: EI)NO Vi U 67
On medication
[Oes. with: ﬁNo
g" Auscultation: °
weight 2.8 kg BCS 2 Normal O allop
a -
Mt pats /I(-{{/ bpm [CJMurmur, characteristics . ‘
Grade: | Il 1l IV V VI Ooynamic [ static
O Dehydrated O Pregnant Timing: O Systolic [Cpiastelic [1Both [ continuous
O Lactating [ other, describe Location: [ 1Left apex (sternum) OLeft Base []Other, describe

IVSd '
LVIDd /b

/“40

ECG Heart Fre@ency

Dcm ﬁmm DM-mode 2-D

LVFWd ﬁ.t‘_
vss S
LVIDs Lc{

3

LVFWs E’......._..._

SF G
Ao c’—
LA A6

LAA0 A0

OOm-mode [K]2-D
OM-mode ;hz-o
OM-mode [J2-D
OM-mode [d2-D
OOMm-mode [J2-D

D M-mode E] 2-D
COM-mode [12-D

Subjective left atrial size
Normal
[ mild enlargement
[JModerate enlargement
[[]Severe enlargement

Systolic anterior motion of the mitral valve D yes ﬁ no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [Cyes /El no

Papillary muscles
Normal
Abnormal, moderate enlargement
[JAbnormal, severe enlargement

Assessment (based on phenotype)

Comments

Orcm

E Normal [:] Equivocal
Oxem OOwmid

[Jother, describe

D Moderate D Severe

Veterina

t

173

PawPeds' examination i
Cat's identity verified

signature

tructions has been followed

jj‘; O

no, describe why not
Date

AR N

Veterinarian's name, clinic's name and address

C{{{([c['\

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18




Participating clubs: see http://www.pawpeds.com/heaithprogrammes/hcmclubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

E@% HCM/RCM screening within health programme

Owner's name

Patient Information Andreas Miller
Cat’s registered name Address
Traipse Hail Of Silvertrace Am Brunnen 9
Registration number Post code/City/State
SBT 091416 019 96484 Meeder
ID number, microchip or tattoo Country
991001000395120 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
[x] male Not altered Email
[dremale [ Altered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2016-09-14 inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form.

RW SGC Traipse Mondo Macadamia Signature Date
Dam 4
Traipse Obsidian Pele /LW/W 13.11.2021]

. . E mtnanon date (year-mpnth-day)

Examination Tz /nnﬁ
Sedated Examlnatron equigment
[dves, with: ﬁNo U (j (
On medication A
[ ves. with: ﬁNO

Auscultation
Weight —Ltli kg BCS i z Normal O Galiop
Haartirts 100 bpm O Murmur, characteristics
Grade: | Il 1l IV V VI Joynamic  [Jstatic
Ooehydrated [JPregnant Timing:  [Systolic [Diastolic [1Both [ continuous
[Jiactating [Jother, describe Location: [JLeft apex (stemum)  [JLeft Base [JOther, describe
oy £ . L

ECG Heart Eisauency - = 4&0 Subjective left atrial size

o @Jormal
IVSd =2, ¢ [ cm,E mm  [IM-mode [[12-D [OJmiid enlargement

wing AL O M-mode [12-0 [IModerate enlargement
& E [ severe enlargement
LVFWd OM-mode [J2-0
G 4 Systolic anterior motion of the mitral valve O yeSf(tlno
IVSs 2y CIm-mode [J2-D ;
1& & If yes, LV outflow tract flow velocity (Doppler)
LviDs g CM-mode [2-0
End-systolic cavity obliteration yes ,@ no
LVFwWs _(og i COM-mode [dl2-D ’
. Papillary muscles
SF 3! i
= Normal
Ao /('{-_)_ COM-mode [Jl2-D [JAbnormal, moderate enlargement
Abnormal, severe enlargement
LA & [OM-mode [l2-D o 9
LA/Ao /1 2‘:’

Comments

Assessment (based on phenotype)

m Normal D Equivocal

|:| HCM |:| Mild EI Moderate E] Severe
Orcm

[ other, describe

PawPeds' examinationgnstructions has been followed
Cat's identity verified yes Dno. describe why not i

Veterinarian's name, clinic’'s name and address

Veterinary's signature Date

/A3

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

{/(5((:(.("

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/heaithprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Miller
Cat's registered name Address
Silvertrace Smoke Am Brunnen 9
Registration number Post code/City/State
SBT 032120 122 96484 Meeder
ID number, microchip or tattoo Country
941000023074395 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
[xxI Mmale [} Not altered Email
[JFemale [JAltered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
20200321 e o i v ol ol e oo a0
Sire personal data. | authorize PawPeds to publicly release the results from this form.
Batifoleurs Marvel Signature Date
Dam

Brownsugar Be Cinderella

Sty

15.1.2021

Exami?n date (year-month-day)

weight 4.3 kg BCS _4(_

Heart rate 'Z__@_ bpm

Normal

Examination A/ N1/ 153
Sedated Examination equipment
[ ves, with: ﬂNo ivid ¢
On medication
[ves, with: £N0
Ausgultation:

D Murmur, characteristics

Grade: T v vV DDynamic [ static
[Joehydrated  [Pregnant Timing:  [JSystolic [Diastolic [1Both [Jcontinuous
O Lactating Odotner, describe Location: []Left apex (sternum) [JieftBase [JOther, describe

D Gallop

~
ECG Heart Frequency ‘"LCO

S A

IVSd e LI D cm ﬁmm D M-mode 2-D
LVIDd ﬂ_:'l,_(?_ Cm-mode [2-D
LVFWd i,i_ COm-mode [J2-D
IVSs _.LS:_._ CIm-mode 2-D
LVIDs _‘3{_[&__ OM-mode [J2-0
LVFWs E;L_ COM-mode [d2-D
SF HC_.

Ao /_M___.__ [IM-mode 2-D
LA __AL D M-mode 2-D
LA/A0 M_

Subjegtive left atrial size
gh:lorma!

[ Mild enlargement
[JModerate enlargement
[]severe enlargement

Systolic anterior motion of the mitral valve D yes (@no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration [Jyes ‘ﬂ no

Papillary muscles
Normal
[JAbnormal, moderate enlargement
[JAbnormal, severe enlargement

Assessment (based on phenotype)

}%\Jormal [ equivocal
D HCM D Mild [ IModerate D Severe
Orem

D Other, describe

Comments

PawPeds' examination ipgtructions has been followed
Cat's identity verified yes [ no, describe why not

Date

U /7S

Veterinarian's name, clinic's name and address

L/(('”ul‘\

For regist'ralion of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmciubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner’s name

Andreas Mdller

RW OD QGC Orchidhouse Juliet Capulet

Cat's registered name Address
Batifoleurs Marvel Am Brunnen 9
Registration number Post code/City/State
SBT 061015 016 96484 Meeder
1D number, microchip or tattoo Country
528257000014979 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
[x] Male Not altered Email
L[:] Female Altered kontakt@_bengalenkalzen.de
Born (year-month-day) I have read PawPeds' instructions for HCM screening. | am aware that | must
2015-06-10 inform the examiner about my cats heaith status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form,
RW OS SGC Batifoleurs Matu Of Lilibetwild Signature Date
Dam -~

. 13112024

Examination

Examination date (year-month-day)

22 N2

Sedated Examination equipment
[Jves, with: EﬁNo Ul e od ¢
On medication

[ves, with: ﬁ No

Weight S_Lg kg BCS i
Heart rate /180 bpm

Ausgultation:
g Normal
Murmur, characteristics

D Gallop

LA/AC _/_{415_

Grade: | Il ll IV V VI Ooynamic [Jstatic
[JDehydrated  [JPregnant Timing:  [1Systolic [Diastolic [JBoth [ continuous
Oiactating ~ [Jother, describe Location: [JLeft apex (stemum)  [JLeft Base [JOther, describe
Subjective left atrial size
ECG Heart Frequency _A&O_ i ki v l :
‘ orma
Ived &L em .d mm  [IM-mode 2-D %Mitd enlargement
LVIDd s q OM-mode [J12-D [IModerate enlargement
% 0O [Isevere enlargement
LVFWd 4 M-mode 2-D
- g Systolic anterior motion of the mitral valve D yes ﬁ no
IVSs L CIM-mode [{l2-D
7 If yes, LV outflow tract flow velocity (Doppler)
LVIDs OMm-mode [J]2-D
q End-systolic cavity obliteration []yes /&2] no
LvPws (U COM-mode [12-D 4
Papillary muscies
21
=F P Normal
Ao A0 OM-mode [Q12-D [OJAbnormal, moderate enlargement
Abnormal, severe enlargement
LA .f‘[_i.\_____ OOM-mode [J2-D O 9

Assessment (based on phenotype)

Comments

%Normal O Equivocal

Hem [OImid OModerate [Jsevere
Orem

[CJother, describe

Veterinary's signature

PawPeds' examination ipstructions has been followed
Cat's identity verified JAlyes o, describe why not

Date

23/M(13

Veterinarian's name, clinic's name and address

{(z[(i(,-(

Fof registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Béasna, SE-781 95 BORLANGE, Sweden

Rev 1.17 {en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

’ y Owner's name
Patient Information Andreas Miiller
Cat's registered name Address
Brownsugar Be Cinderella Am Brunnen 9
Registration number Post code/City/State
SBT 021417 072 96484 Meeder
ID number, microchip or tattoo Country
380260100668961 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
[ IMale Not altered Emall
[x] Female Altered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2017-02-14 inform the examiner about my cats health status and if it is on medication. | am
aware that the resuits will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the resuits from this form.
GRC Brownsugar Garnet Signature Date
Dam
RW QGC Brownsugar Spicy 12 11,7021
. . Exan};pa n date (year-month-day)
Examination SN/
Sedated Examnr}ahop equipment
[yes, with: ﬁNo A u’(d p:
On medication /
[ yes, with: No
Ausgultation:
Heartrate _7 {ﬁy 0 bpm [ Murmur, characteristics ,
Grade: | Il 1l IV V VI Obynamic [ static
[Jpehydrated  [JPregnant Timing:  [Systolic [Jbiastolic [Both O continuous
vactating O other, describe Location: [JLeftapex (sternum)  [JLeftBase [JOther, describe
7Y
jective left atrial si
ECG Hesit Fraguancy /’ (-/U Subjective left atrial size
c' 3 @Normal
vsd X2 [Jom [Mmm [OM-mode [§2-0 [IMild enlargement
LVIDd S— Z - D M-miode 2D [CJModerate enlargement
[J severe enlargement
vewd &, 5 Om-mode [J2-0
é ’ Systolic anterior motion of the mitral valve [Cdyes E’no
vss @ & OM-mode [l2-0
. If yes, LV outflow tract flow velocity (Doppler)
LVIDs 3_3_ Cm-mode 2-D
GO End-systolic cavity obliteration []yes [Eno
LVFWs _=Z(~ OM-mode [d2-D
Papillary muscles
SF Ag_"'
LK Normal
Ao ﬂ___ [IM-mede 2-D [JAbnormal, moderate enlargement
Abnormal, severe enlargement
W A4 OMmode 20 | J 4
LA/AO _1L_l__
Comments
Assessment (based on phenotype)
E-Normal D Equivocal
OHxem Omid OModerate [ severe
Crem
D QOther, describe
PawPeds' examinationdgstructions has been followed Veterinarian's name, dinic's name and address
Cat's identity veriﬂedﬁyes o, describe why not
Veterigiary's signature Date fl/, ( ( ; L
= ‘ 1 A Al
ney ' =
Faf registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmciubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Miller

Cat's registered name Address
Batifoleurs Namira Of Silvertrace Am Brunnen 9
Registration number Post code/City/State
SBT 022819 050 96484 Meeder
ID number, microchip or tattoo Country
528257000089069 Germany
Breed of cat Phane (inciuding country code)
Bengal +49 9566 807820
CImale ] Not altered Email
Female []Altered kontakt@bengalenkatzen.de
| Born {year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2019-02-28 inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handie my
Sire personal data. | authorize PawPeds to publicly release the results from this form.
IW BW SGC Batifoleurs Kibo Date
Dam

Batifoleurs Nala

S‘*‘“‘*‘M

12.1,%071 |

ination date fvear month-day)

Examination /13
Sedated Examination equipment
Cdves. with: ﬁNo LA Ui
On medication
[ves, with: m No
—  |Auscultation:
Weight i?’_s kg BCS i Normal D Gallop
r— A40 b Murmur, characteristics . .
Grade: | Il 1l IV V VI Ooynamic [static
[Joenydrated [ Pregnant Timing:  [1Systolic [Diastolic [JBoth [CJcontinuous
[JLactating [Jother, describe Location: [JLeft apex (sternum)  [Left Base []Other, describe
- P—

ECG Heart Frequency A LIO Subjective left atrial size

L’ @ Normal
IVSd & Oem gmm OOM-mode [J12-D [IMild enlargement
LVIDd A 5 1 [OM-mode [2-D [JModerate enlargement

[JSevere enlargement

LVFWd ﬁéf_ [IM-mode [J2-0

_S"'? Systolic anterior motion of the mitral valve D yes @ no
vss =7 Om-mode [J2-D

If yes, LV outflow tract flow velocity (Doppler)
wios 46 OM-mode [JJ2-D
- g End-systolic cavity obliteration []yes ﬂno
LVFWs OOM-mode [[J2-D
Papill I

o 2L apillary muscles

S Normal
Ao _{_M..__ CIM-mode 2-D DAbnormaE, moderate enlargement

{ Abnormal, severe enlargement
LA {‘_-\'_ CM-mode 2-D O 9
1

ane 114

Assessment (based on phenotype)

|ﬁNormaI | Equivocal

Oxem Omid CModerate [Jsevere
Orem

[Jother, describe

Comments

PawPeds' examination i
Cat's identity verified

structions has been followed
yes [Jno, describe why not

Veterinary'gsignature Date

Zzar

Veterinarian's name, clinic's name and address

[(l\“( Ckl

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvdgen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Miller

Silvertrace Jolie

Cat's registered name Address
Silvertrace Mira Am Brunnen 9
Registration number Posl code/City/State
SBT 111120 123 96484 Meeder
ID number, microchip or tattoo Country
I4100C0 22034629 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
[IMale Not altered Email
[x]Female []Altered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2020-11-11 inform the examiner about my cats heatth status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the resuits from this form.|
Silvertrace Salt Pepper Signature Date
Dam

12.M.701

Examination

Examination date (year-month-day)

v {V VA

Sedated Examination equipment _
[JYes, with: ﬁNo (U d (
On medication

[JYes, with: éNo

* I Auscultation:
Weight 3,5 kg BCS -)’_ QNormal

9
Heart rate //___'_é____f/__ bpm

O Galiop

L—_l Murmur, characteristics

LA/Ao ‘ _[Q&/{

Grade: v vVl [ Dynamic [ static
[CJpenydrated  [JPregnant Timing:  [JSystolic [biastolic [1Both [ continuous
O Lactating O other, describe Location: [JLeft apex (sternum) OLeft Base []Other, describe
ig Q Subjective left atrial size

ECG Heart Frequency _£ lée ve R

U z Normal
IVSd el il ... Dcm/@ mm DM-mOde 2-D EI Mild en[argemenl
LVIDd /[_3____ [IM-mode [ll2-D [[IModerate enlargement

i R [Jsevere enlargement
LvPwd e OIm-mode [l2-D

L Systolic anterior motion of the mitral valve i:] yes gno
IVSs ¢ [ m-mode 2-D

8 @ If yes, LV outflow tract flow velocity (Doppier)
LviDs S CM-mode [[J2-D 0

End-systolic cavity obliteration yes no

LVFWs _6_1_5'; [Im-mode [12-D )

N Papillary muscles

= ormal

Ao A Om-mode [J2-D Abnormal, moderate enlargement

iﬁf Abnormal, severe enlargement
LA D M-mode 2-D D 2

Assessment (based on phenotype)

ﬂNormal | Equivocal

i OHem Omid CIModerate [ Severe
Orem

[Jother, describe

Comments

PawPeds' examinatio
Cat's identity verified

structions has been followed
yes [1no, describe why not

Veteriga?[’s signature

Date

A/ 113

Veterinarian's name, clinic's name and address

U

Ll A

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmcliubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Miller
Cat's registered name Address
Silvertrace Runa Am Brunnen 9
Registration number Post code/City/State
SBT 021217 031 96484 Meeder
1D number, microchip or tattoo Country
945000005141652 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
Omale %Not altered Email
{xc] Female Altered kontakt@bengalenkatzen.de
Born {year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2017-02-12 inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form,|
Spotselotica Sterling Eyecatcher Signature Date
Dam
Dana V Weissbachsgrund/Fi 15, N. 04
. . Exapajnatign dfie (year-month-day)
Examination @]//M f,(’f
Sedated Examination equipmght!
[Jyes, with: IQZJO LJLU‘\ N
On medication
[Yes, with: &No

P
weight 24 kg BCS )
Heart rate _A.é(:_ bpm

Auscultation:
ormal
Murmur, characteristics

D Gallop

Grade: | Il 1l IV V VI Cdoynamic [ Static
[Joenydrated  [JPregnant Timing:  [JSystolic [JDiastolic [JBoth Ccontinuous
O Lactating [ other, describe Location: [ JLeft apex (sternum) OLeft Base [JOther, describe
) jective left atrial si

ECG Heart Frequency A:(aa SUD]E; e E’; atrialisze

F i ormal
IVSd _(L‘C’_ Dcm Eﬁmm D M-mode 2-D gMild enlargement
wing A1 Z: [IM-mode [J2.0 [IModerate enlargement

1.9 [Jsevere enlargement
LVFWd > OmM-mode [J2-D

g Systolic anterior motion of the mitral valve Cyes Wﬂo
vss Sy OM-mode [2-D
Ao 2 If yes, LV outflow tract flow velocity (Doppler)

vios  AG, OM-mode [J2-0

g é End-systolic cavity obliteration [Jyes Iﬁ)no
LVFWs 2.@ [OM-mode [12-D

(_{ A Papillary muscles
=F . PiNormal
Ao /(_O__ Cm-mode 2-D [CJ Abnormal, moderate enlargement

Abnormal, severe enlargement

LA AS Ommode Q2o | H g
LA/A0 ..id.g_

Assessment (based on phenotype)

Comments

'@_Normal [:l Equivocal

D HCM D Mild E] Moderate D Severe
Orewm

other. describe

PawPeds' examination jgstructions has been followed
Cat's identity verified yes [Ino, describe why not

Veterin Date

20 A

Veterinarian's name, clinic's name and address

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Muller
Cat's registered name Address
Silvertrace Shadow Ofthe Moon Am Brunnen 9
Registration number Post code/City/State
SBT 021817 018 96484 Meeder
1D number, microchip or tattoo Country
945000001846486 Germany
Breed of cat Phone (inciuding country code)
Bengal +49 9566 807820
[IMale Not altered Email
E Female [ JAltered kontakt@bengalenkatzen.de

Born (year-month-day)

2017-02-18

| have read PawPeds' instructions for HCM screening. | am aware that | must
inform the examiner about my cats health status and if it is on medication. | am
aware that the resuits wiil be retained by PawPeds and that they will handle my

Sire

Spotselotica Sterling Eyecatcher

personal data. | authorize PawPeds to publicly release the resuits from this form,
Signature Date

Dam

Rowan Charisma Of Silvertrace

/[4 m 12112024

Examination

Examlnanon date (year rﬁ lh day)

LAMIAS

Sedated Examination rfquspme

O ves, with: ﬁ]No { L.C}(-
On medication

[Jves, with: IjNo

Weight ng BCS _L %Mormai

Heart rate ....../_,...;..Q bpm

Auscultation:

Murmur, characteristics

7

DGaIIop
TR \VARVARY]] Ooynamic [ static
DSystoIic [piastolic [1Both [Jcontinuous

[:I Left apex (sternum) D Left Base []Other, describe

Grade:
BE:;Z?:;E(’ Sgrtiz:‘.a;;scribe Il)n;;?o:n:
ECG Heart Frequency M
1VSd b Cem @mm [IM-mode
LVIDd 0 OM-mode
LVFWd [Om-mode
IVSs O M-mode
LVIDs [IM-mode
LVFWs _5__ [CIm-mode
SF L{g
Ao OM-mode
LA g [IM-mode
LA/AO

2-D

2-D
2-D

2-D
2-D

2-D

Subjective left atrial size

mormal

[ Mild enlargement
[JModerate enlargement
[Jsevere enlargement

Systolic anterior motion of the mitral valve Cyes ﬁ no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration Oyes ﬁ no

Papillary muscles

E_Normal

" [JAbnormal, moderate enlargement
[JAbnormal, severe enlargement

Assessment (based on phenotype)

CIrcMm

‘}ﬂ Normal D Equivocal

[_-_I HCM [:l Mild D Moderate l__,_] Severe

[Jother, describe

Comments

PawPeds' examination jasiructions has been followed
Cat's identity verified

yes no, describe why not

ature Date

24448

Veterinarian's name, clinic's name and address

ay

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvigen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.htmi
Visit http://www.pawpeds.com/healthprogrammes/ for more information

ﬁ Normal D Equivocal

Oxem Omid OIModerate [ severe
Orem

[Jother, describe

- = Owner's name
Patient Information Andreas Miiller
Cat's registered name Address
Mimosa Dahlia Of Silvertrace Am Brunnen 9
Registration number Post code/City/State
SBT 082019 037 96484 Meeder
ID number, microchip or tattoo Country
941000023074365 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
E Male E Not altered Email
[x]Female Altered kontakt@bengalenkatzen.de
Born (year-month-day) I have read PawPeds' instructions for HCM screening. | am aware that | must
2019-08-02 inform the examiner about my cats heaith status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handie my
Sire personal data. | authorize PawPeds to publicly release the results from this form,|
CH Silvertrace Devil Signature Date
Dam
Mimosa Mina 15M. 7021
. . Examlnatlon date (yea) month—dav
Examination Z
Sedated Exammanm eqg pment
[ ves, with: MNO JIW
On medication TAC
[ Yes, with: &No
Auggiltation: 4
Weight —Et'mg BCS —< ormal O Gatiop
T—— 460 bipi I Murmur, characteristics
Grade: | Il 1l IV V VI Ooynamic [ Static
[Joehydrated  [JPregnant Timing:  [1Systolic [Diastolic [Both [ continuous
[JLactating [Jother, describe Location: []Left apex (sternum) [JLeft Base []Other, describe
ECG Heart Frequency /((’C S:gctive left atrial size
(.{ - i Normal
iVsd > Oem Ijmm Om-mode [2-0 [ mild enlargement
LVIDd /f% 7 [IM-mode [J12-D [JModerate enlargement
7 [ Severe enlargement
LVFWd _,_(L COM-mode [d2-D
z Cf Systolic anterior motion of the mitral valve I:] VESJE] no
b D Mrmode 20 f LV outflow tract flo locity (Doppler)
I W I
s _$7 [OM-mode [[2-0 lEy:S' :’U o | h ODV ore
. nd-systolic cavity obliteration es no
wrws 2. Ommoce Q20 | A:ys e | ¥ ’
apillary muscles
SF —G'L Normal
Ao q— CM-mode [J2-D [JAbnormal, moderate enlargement
- A0 [IM-mode [1J2-D [JAbnormal, severe enlargement
Ao A0S
Comments
Assessment (based on phenotype)

tructions has been followed
yes Dno, describe why not

PawPeds' examination.i
Cat's identity verified

Date

__pird

Veterifary's gignature

Veterinarian's name, clinic's name and address

[/‘//m{

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds c¢/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Madurai Metanet

Andreas Mdller
Cat’s registered name Address
Vomweinberg Cleofee Of Silvertrace Am Brunnen 9
Registration number Post code/City/State
C3S 081320 091 96484 Meeder
ID number, microchip or tattoo Country
276099200089262 Germany
Breed of cat Phone (inciuding country code)
Bengal +49 9566 807820
[CImale gﬁot altered Email
[x]Female Altered kontakt@bengalenkatzen.de
[Bom (year-month-day) | have read P-awF’eds' instructions for HCM screening. | am aware that | must
2020-08-13 inform the examiner about my cats heaith status and if it is on medicanon. lam
aware that the resuits will be retained by PawPeds and that they will handie my
Sire Jperscnal data. | authorize PawPeds to publicly release the results from this form |
Northernlight Shimmy Shake Signature Date
Dam Z

121,024

Exammauon date (year-month-day)

o A5 3

Examination ////
Sedated Examination equipment
[dves, with: dNo (}ﬁjt J‘ {
On medication
[dves. with: ﬁNo
Auscultation:
Weight li—r.di‘ kg BCS ..g Normal D Gallop
S bpm DMurrnur, characteristics
Grade: | Il I IV V VI Ooynamic  [static

[CJoehydrated [JPregnant Timing:  [Systolic [biastolic [Both [Jcontinuous
[ Lactating O other, describe Location: []Left apex (sternum) OLeft Base [JOther, describe
ECG Heart Frequency N0 Subjective left atrial size

4 £ IQ7 ormal
IVSd i 1N A— Oem @mm  OM-mode [J2-D [ Mild enlargement

O

LVIDd ﬂ:ﬁ_ O M-mode 2.D ]:I Moderate enlargement

Cf 6 [[Jsevere enlargement
LVFWd OM-mode [J2-0

Z 4. Systolic anterior motion of the mitral valve D yes lé no
vss G~ CM-mode [}2-D

& S‘ If yes, LV outflow tract flow velocity (Doppler)
LVIDs ¢ CM-mode [Jl2-0

@' } End-systolic cavity obliteration Dyes Jﬁno
LvFws Y9I T Om-mode [l2-D !
Papillary muscles
s _°7 | e
Ao Q _ M-mode |j2-D ‘O Abnormal, moderate enlargement
. Abnormal, severe enlargement

LA A .S D M-mode I] 2-D D g

Assessment (based on phenotype)

Comments

E-Norrnal O Equivocal

Oxem Omid COModerate [ severe
Orem

[Jother, describe

PawPeds' examinatiorﬁ%tructions has been followed
Cat's identity verified yes no, describe why not

Date

ovisa

signature

Veterinaran's name, clinic’'s name and address

Ldlivd

For regustratlon of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvégen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Miiller

Mimosa Mina

Cat's registered name Address
Mimosa Sunny Of Silvertrace Am Brunnen 9
Registration number Post code/City/State
SBT 041820 075 96484 Meeder
ID number, microchip or tattoo Country
941000023074624 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
[D_Male Not altered Email
[x] Female Altered kontakt@bengalenkatzen.de
Born (year-month-day) I have read F.awPeds' instructions for HCM screening. | am aware that | must
2020.04-18 AT gl P L i o Tt R e
Sire personal data. | authorize PawPeds to publicly release the results from this form.
RW CH Silvertrace Ultimate Date
Dam

S‘Q"M

13. 12024

LA/A0 _/{_12-_

E . . Exaw;ganon d7e (ygar-maonth-day)
xamination NAMIAS
Sedated Examination equigment
[yes, with: ﬁNo ULU'L(I L
On medication
[Jes, with: @NO
=  |Ausgultation:
Weight (tqis kg BCS _.5_ Normal D Ga"op
Ta—— AG0 b [ Murmur, characteristics
Grade: | Il Wl IV V VI Ooynamic [ static
[Joehydrated  [JPregnant Timing:  [Systolic [Jbiastolic [JBoth [Jcontinuous
BlLactating [ other, describe Location: [JLeft apex (sternum) OLeft Base [other, describe
bjective left atrial si
ECG Heart Frequency A C(d Subjective eI atrial size
@Norma
IVSd éﬁr\q)_ Oem m mm  [JM-mode 2-D [ Mild enlargement
-

wvind A4.5 OIM-mode [12-D [JModerate enlargement

G 7 [J severe enlargement
LvPwd 1, & Om-mode [J]2-D 0

= Systolic anterior motion of the mitral valve yes Qno
vss  S.K OM-mode [J2-D

7. ~ If yes, LV outflow tract flow velocity (Doppler)
Lvips _T.& OM-mode [J]2-0

g— g End-systolic cavity obliteration Dyes EDO
LVFWs _3.8 COm-mode [J2-D -

, Papillary muscles
SF ﬁ‘?_ mN

ormal
Ao _C{_ COM-mode [[J2-D [CJ Abnormal, moderate enlargement
Abnormal, severe enlargement

LA M OM-mode [[J2-D O 9

Assessment (based on phenotype)

ﬁ Normal E] Equivocal
Ouem Owmid CdModerate [ Severe
Orcm

[Jother, describe

Comments

PawPeds' examination spstructions has been followed
Cat's identity verified yes ]:I no, describe why not

s si re Date

s

Veteri

Veterinarian's name, clinic's name and address

fll

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name

Andreas Miiller

—_—

Cat's registered name Address
Vomweinberg Nayana Of Silvertrace Am Brunnen 9
Registration number Post code/City/State
SBT 101020 095 96484 Meeder
ID number, microchip or tattoc Country
953000010361020 Germany
Breed of cat Phone (including country code)
Bengal +49 9566 807820
CImale Not altered Email
Female Altered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2020-10-10 inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form,
Neleheia Intrepide Signature Date
Dam
Solea Vom Weinberg/Id 13.11.7021
E . 2 Examination date {(year-month-day)
xamination U]
Sedated Examination equipment
[yes, with: ﬂ”o (VLN CI 7
On medication
[Jyes, with: ﬂNo
gf Auscultation: .
weight 2 kg BOS S _ Normal [ Gatiop
Ve pats d C"C‘ bpm Murmur, characteristics . .
Grade: | Il Wl IV V VI Opynamic  [static
CJpehydrated  [JPregnant Timing: [ 1Systolic [IDiastolic []Both [Jcontinuous
[ Lactating [Jother, describe Location: [JLeft apex (stemum)  [JLeftBase [JOther, describe
ECG Hea Frsgusncy A0 Subjective left atrial size
& ? morma!
IVSd 2V Clem mm  [JM-mode 2-D [Jmild enlargement
ving ? [IM-mode [2-D [ Moderate enlargement
7 ? [Jsevere enlargement
1725 S [Om-mode [J2-D
— Systolic anterior motion of the mitral valve [Jyes m no
IVSs Q‘L Om-mode [J2-D
6 (af If yes, LV outflow tract flow velocity (Doppler)
Lvips e Om-mode [2-0
&.2 End-systolic cavity obliteration []yes p no
LVFWs (1 Om-mode [2-D
({C.( Papillary muscles
SF e
Normal
Ao g_ Om-mode [JJ2-D [CJAbnormal, moderate eniargement
Abnormal, severe enlargement
LA | OOm-mode [l2-D O g
LA/Ao 'A Zé

Assessment (based on phenotype)

ﬁNormal D Equivocal

Ouem Owmid OOModerate  [JSevere
Orem

DOther, describe

Comments

PawPeds' examination i ctions has been followed
Cat's identity verified LfTyes [no, describe why not
[/

Date

A (S

Veterinary's sign

Veterinarian's name, clinic's name and address

For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18
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HCM/RCM screening within health programme
Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

==
m%
=5
Patient Information

Owner's name

Andreas Miller

Cat's registered name
Silvertrace Hazel

Address
Am Brunnen 9

Registration number

Post code/City/State

RW SGC Silvertrace Runa

SBT 020119 076 96484 Meeder
1D number, microchip or tattoo Country
941000023071648 Germany
Breed of cat Phane (including country code)
Bengal +49 9566 807820
[Imale [} Not altered Email
[xK]Female [T]Altered kontakt@bengalenkatzen.de
Born (year-month-day) | have read PawPeds' instructions for HCM screening. | am aware that | must
2019-02-01 inform the examiner about my cats heaith status and if it is on medication. | am
aware that the results will be retained by PawPeds and that they will handle my
Sire personal data. | authorize PawPeds to publicly release the results from this form,
Batifoleurs Marvel Signature Date
Dam

N

134. 202

Examination

Examinatigin date (year-month-day)

o /N1

LA/AO _/L@

Sedated Examination equipment _
[ Yes, with: ﬁ No|  Aluid
On medication
[ves. with: No
Auscultation:
Weight &,ﬁt& kg BCS L ENomal O caliop
Hsartrate fl 20 bom COIMurmur, characteristics , '
Grade: | Il Il IV V VI Ooynamic  [static
[Joehydrated  [JPregnant Timing:  [Systolic [biastolic [JBoth Ocontinuous
[Jiactating O other, describe Location: [JLeft apex (stemum) OieftBase [Jother, describe
05 HEar RTEGRG /1 aO Subijective left atrial size
¢ 3 Hnormal
wsd =2 Oem Amm [OM-mode OJ2-0 [ Mild enlargement
LVIDd /[{; A CIM-mode []2-D [IModerate enlargement
[Jsevere enlargement
LVFWd ﬁi Om-mode [J2-0
T o 3 Systolic anterior motion of the mitral valve D yes @ no
IVSs ‘ OM-mode [Jl2-D
q If yes, LV outflow tract flow velocity (Doppler)
LVIDs B, COM-mode [JJ2-D
z (? End-systolic cavity obliteration []yes ,@.uo
LvPws 5.8 Om-mode [l2-D
f 7 Papillary muscles
S L(_ K Normal
o |
Ao 7_ I:I M-mode 2-D DAbnormal. moderate enlargement
Abnormal, severe enlargement
LA A4 OOM-mode [J2-0 O g

Assessment (based on phenotype)

_gl\lormal D Equivocal

D HCM E] Mild D Moderate D Severe
Orcm

[Jother, describe

Comments

PawPeds' examination jostructions has been followed
Cat's identity verified yes [no, describe why not

Date

B 00/12

ignature

Veterinary's

Veterinarian's name, clinic's name and address

Ledlied

Fo/registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden

Rev 1.17 (en) 2020-01-18




