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Owner's name Meghan Waals

www.bengal-data.com

Patient Information
Cat's registered name G|y erstorm Crown Jewels of Elysian

Address 534 Parson Branch Road

Post code/City/State 3 raan Moiintain NC 28740

R SBTI010517.007,
ID number, microchip or tattoo Country g A
A5 2010001906 05 ] ,
Breed of cat Phone (including country code) 717 917 2767
Bengal
Male [5] Not altered [a] Email g|ysianbengals @icloud.com
Female 0O Altered = — o
inform, & r about my ca eal
Someariionth.day) 2017-01-05 'al(-\%wu? :?saomn :\Zz‘;za!::: er:r‘:'alwarre th: tehxearr::jls will be ryetamed for the
records of bengal-data. | authorize bengal-data.com to publicly release all
Sire's registered name: results from this form
Snowstormuk Otto The Great Owner’s signature Date
Sire’s reg stration number: SBT 042715 020 /;,’/%_\ %0 ‘\13 sz
Dam'’s registered name: Silverstorm Arctic Mirage Examination date (year-month-day)
g 2022 ~-\0 -3
, Examination equipment
Dam’s registration number SBT 101915 042 A g
PV\\\I‘PS Ee ig- 1C
Patient sedated Patient on medication ‘
No pf Yes O with: No o esIummvIth:
Auscultation: :
Weight 6—"% kg Normal 7! Gallop @ Murmur @O Characteristics:
Grade: 1V v v Dynamic o Static 0O
O bpm :
ezt sste k= b Timing: Systolic @  Diastolic O Both @ Continuous O
Dehydrated O  Pregnant O Location: Left apex (sternum) O LeftBase O Other O
Lactating (m] Describe: ..
)] Subjective left atrial size
IVSd ‘_-é 1 cm O mmy M-mode g 2-D O :
Normal =
tviod  15:0 M-mode R 2-D O Mild enlargement u]
vews 6. 3'—‘- M-mode m 2-D O Moderate enlargement 0
1 1 R Severe enlargement (m|
IVSs -z M-mode §{2-D O
7] Systolic anterior motion of the mitral valve yes O no g
tvios 11 M-mode p{2-D O
¢3 If yes, LV outflow tract flow velocity (Doppler)
LvFws _I* M-mode F 2-D O Eae .
3 nd-systolic cavity obliteration yes g no
SF Y4%-37 ; 28
q Papillary muscles
Ao M-mode O 2-D p, Normial X
LA ” M-mode O 2-0.’3 Abnormal, moderate enlargement
l 11 Abnormal, severe eniargement u]
LA/Ao g
Comments:

Assessment (based on phenotype)

Normal W Equivocal O
HCM g Mild O Moderate O Severe 0O

Recheck exam:

RCM O
Other O  Describe: 6 months g 1year@  Other Tﬁ. When?Nong,

Veterinarian's name, clinic's name and address, official stamp:

Cardiologist

Cat's identity verified:yes ) no O
If no, describe wi

Signature Date i
b (3 {uqérpportant: for registration of the result, the cardiologist

all mail a pdf-copy of this form (fully' com leted) to:
healthreports@ber%gal-data.cor(n y P )




