HCM/RCM screening within health programme
Participating clubs: see http:waw.pawpeds.cnm!healthprngrammeslhcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information

Patient Information

Owner's name
Yvonne Maurer

[Cat's registered name Address
I Longtailmaines Quincy Kirchstrasse 16 =
Registration number Post code/City/State
TCC ZBT MC 190117 011 6454 Fluelen
ID number, microchip or tattoo ' _'Cnuntry ' ]
756098502006820 Switzerland
Breed of cat [Phone (including country code)
Maine Coon ++41 (0) 41 870 10 15

Male X] Not altered

Altered

Female

Email

2017-01-19

Born (year-month-day)

Sire
Waterproof's

Testarossa

Dam

Longtailmaines Oshawa

maurer@mainecoon.ch

| have read PawPeds' instructions for HCM screening and are 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 for the records of PawPeds. | authorize
PawPeds to publicly release all results from this form.
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Ao AU, [1M-mode [X42-D [ ] Abnormal, moderate enlargement
/ e | Abnormal, severe enlargement
LA Ab0) M-mode [X]2-D [] 9
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For registration of the resulf, the veterinarian shall send a copy of this form to:
PawPeds, c/o Olsson, Angsmyrvagen 1 Basna, SE-781 95 BORLANGE, Sweden
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