Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201-3806
Phone: (573) 442-0418; Email: ofa@offa.org
www.ofa.org, A not-for-profit organization
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I hereby certify that the animal examined is the animal described on this application, and
understand that the results of this exam will be submitted by the examining ophthalmologist
to the database for statistical gathering purposes. | understand that only passing results will be
released to the public unless the initials of a registered owner or authorized agent appear in the
authorization box below which permits the OFA to release non-passing results to the public.

Signature of owner or authorized agent/representative

Companion Animal Eye Registry (CAER)

| hereby authorize the OFA to release the results of the evaluation
of the animal described on this application to the public if the
result5/1re non-passing (initials)

Z

\'ﬂ | DID verify microchip/tattoo on this dog
] I DID NOT verify microchip/tattoo on this dog
[0 'NOMICROCHIP/TATTOO PRESENT

| certify that | have performed this ophthalmic examination using
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy.

o

ACVO # Date
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Diplomate, American College of Veterinary Ophthalmologists

FEES AND CREDIT CARD INFORMATION ON THE BACK

OF THE WHITE (OWNER) COPY
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O generalized/complete O
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I [0 Ssignificance Unknown/Suspect Not Inherited [ |
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WHITE = Owner/OFA Registration copy; PINK = ACVO Diplomate copy; YELLOW = ACVO Research copy

© American College of Veterinary Ophthalmologists
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| call name: | Weight: Tikg 11bs
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I hereby certify that the animal examined is the animal described on this application, and
understand that the results of this exam will be submitted by the examining cardiologist
to the database for statistical gathering purposes. l understand that only passing results
will be released to the public unless the initials of a registered owner or authorized agent
appear in the authorization box below which permits the OFA to release non-passing

results to the public.

Signature of owner or authorized agent/representative

I hereby authorize the OFA to release equivocal or abnormal
results to the public. (initials)

| Cardiof tegan Mclane, DVM DACVIM
Phone (Ca rdj0|0gy)
E-Mail cMO07

cardiology@carecentervets.com

Fees and credit card information on back of WHITE sheet.
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Application for Advanced Cardiac Database

Performed in association with the Orthopedic Foundation for Animals (OFA)
and the American College of Veterinary Internal Medicine-Cardiology (ACVIM)

USCULTATION (REQUIRED)
Normal Abnormal Arrhythmia [
Murmur Grade: Ih Il Iﬁ/ 1 ﬁ v Vﬁ
PMI: Left [ Right ] Base 'l Apex [T
Timing:  Systolic F«P/ Diastolic ||
Extra Sounds: Click [T Gallop [ splitS11 Split 52T
ECHOCARDIOGRAM (REQUIRED)
RV: Normal [ Enlarged: Mild L] Moderate [J Severel: ____mm
RA: Normal 1 Enlarged: Mild [T Moderatel” severel _ mm
LV: Normal [ Enlarged: Mild[[] Moderate [[]  Severel
LVIDd: mm  LVIDdn: mm (Mm[120[7)
LVIDs: mm  LVIDsn: mm (MmO 2p0)
LV EDVI (2D): mL/m’ LV ESVI (2D):
Sk wMmm2pl)  EF (2D volumetric): %
IVS: IVSd mm Normal[J Abnormal]  (vm[] 2D L)
PW: PWd________mm Normall_ Abnormal [ (MM | ZDH[—[)
LA: Normal [J Enlarged: Mild LI Moderate [J Severe [']
LAd: mm:SAx 1 LAxIT (wm T 2D ) Epss: mm
Ao Diameter: mm LA/Ao: Method:

Vil

Continuous 1

mL/m’

TV: Normal ] Abnormal: Mild ] Moderate [] Severe [

TR:  None [l Trivial[J Mild ] Moderate 1 Severe [ Ivel._ mss
MV: Normal I Abnormal: Mild ] Moderate [ Severe [

MR: None ] Trivial ] Mild L0 Moderate [] Severe [ Vel._____m/ss
LVOT: Normal [T Abnormal I'T Ridge "1 Other
LVOT Vel: Normal [T Abnormall™ _____ mys

AoV: Normal ] Abnormal: Mild ] Moderate I Severe [

AoVVel: Normal 1 Abnormal ['1 (ApicalﬁSubcostalﬁ)___m/s
AR:  Nonel ] Trivial 'T Mild [T Moderate 1 Severe m/s
RVOT: Normal [ | Infundibularnarrowingr Vmax (if abnormal)
RVOT Vel: Normal 'l Abnormall ] _____ m/s

PV: Normall"l Abnormal 'l Mild "] Moderate [l Severe [
PV Vel: Normal | Abnormal '] (Right [ Leftapex [ ) m/s

m/s

Comments

ACVIM

American College of Veterinary Internal Medicine

ELECTROCARDIOGRAM [0 NOT PERFORMED
Date:
HR: Method:
Rhythm:
NORMAL (CHECK ALL THAT APPLY)
mevidence for congenital heart disease

O | No evidence for adult-onset inherited heart disease
| Valid for 1 year

[ normal [J abnormal

' Holter monitor required within 90 days for final clearance
(see back of white form for additional information)

EQUIVOCAL (CHECK ALL THAT APPLY)

Congenital heart disease cannot be definitively diagnosed
nor excluded

dult-onset inherited heart disease cannot be definitively
diagnosed nor excluded

ABNORMAL (CHECK ALL THAT APPLY)

O Evidence of congenital heart disease
[ | Evidence of adult-onset inherited heart disease
‘Oarvc Oasp Opcv  Omvo O mmvp
Diagnosis: JPDA  [ps  [Osas/as Otvp [Cvsp

\J Other
[ Arthythmia

severity: [JMid [J Moderate [T Severe

Comments (additional findings which would not result in a final
abnormal diagnosis):

Same

/w,;ff Y s cmui

Vi

4
™ |ipiD verify microchip/tattoo on this dog

1 IDIDNOT verify microchip/tattoo on this dog
[T |NOMICROCHIP/TATTOO PRESENT

k///‘\

Sigmature

Genetic Test Status Test:

Negative [Tl Abnormal: Heterozygous "I Homozygous I'l

Dipl%areAC VIM ( Amerfca{College of Veterinary Internal Medicine - Cardiology),
or Diplomate ECVIM (European College of Veterinary Internal Medicine - Cardiology)

WHITE = Owner/OFA Registration copy
PINK Diplomate copy

YELLOW = Research copy © Orthopedic Foundation for Animals
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