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CERTIFICATE OF RESULTS FOR SAMPLE ID #: 205498

OWNER'S NAME: ALLEN MILLER

PET'S NAME*: MAPLE VALLEYS DAISY

PET'S REGISTRATION #: TS50975601

PET'S BREED: CAVALIER KING CHARLES SPANIEL

DATE TESTED: 2/25/2026
% TEST RESULT** TEST RESULT EXPLANATION®***
4 GRS sy ot

syndrome,

*GenSol warrants its test results to be accurate tor the sample obtained from the above pet. In the event of a valid claim, owner's sole
remedy is a refund of the fee paid. IN NO EVENT SHALL GENSOL BE LIABLE FOR INDIRECT, CONSEQUENTIAL OR
INCIDENTAL DAMAGES OF ANY KIND. Any claim must be asserted within one vear of the report of test results,

##All samples submitted to GenSol become the property of GenSol and may be used tor internal quality control and/or research purposes.
Test results provide information concerning a pet’s DNA sequence and are not an indication or guarantee of pet’s disease state or
condition. Test results alone should not be used to diagnosis, treat or prevent discase,

##+For detailed result explanation visit wwiw.gensoldx.com. Please consult a licensed veterinarian to discuss the implications.
125 North Main Street Unit 1846, Clayton, GA 30525
|-844-369-3686 - info(@Gensoldx.com - www.gensoldx.com
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Wicah Halpern, PhD Mary Simonson
Principal Scientist Laboratory Manager

CERTIFICATE OF RESULTS FOR SAMPLE ID #: 205499

OWNER'S NAME: ALLEN MILLER
PET'S NAME*: MAPLE VALLEYS DAISY
PET'S REGISTRATION #: TS50975601
PET'S BREED: CAVALIER KING CHARLES SPANIEL
DATE TESTED: 2/25/2026
: TEST RESULT#** TEST RESULT EXPLANATION*#**
Episadic Falling (EF) B (CARRIER/NOT AFFECTED): These dogs have one copy

of the normal gene and one copy of the mutation
associated with this disease. They will not develop episedic
falling.

#(enSol warrants its test results to be accurate for the sample obtained from the above pet. In the event of a valid claim, owner's sole
remedy is a refund of the fee paid. IN NO EVENT SHALL GENSOL BE LIABLE FOR INDIRECT, CONSEQUENTIAL OR

INCIDENTAL DAMAGES OF ANY KIND. Any claim must be asserted within one year of the report of test results.

**All samples submitted to GenSol become the property of GenSol and may be used for internal quality control and/or research purposes.
Test results provide information concerning a pet’'s DNA sequence and are not an indication or guarantee of pet’s disease state or

condition. Test results alone should not be used to diagnosis. treat or prevent discase.

**#or detailed result explanation visit wwiw.gensoldx.com. Please consult a licensed veterinarian to discuss the implications.

125 North Main Street Unit 1846, Clayton, GA 30525
1-844-369-3686 - info@Gensoldx.com - www.gensoldx.com




ORTHOPEDIC FOUNDATION FOR ANIMALS, INC.

MAPLE VALLEY'S DAISY TS50975601
registered name registration no.
oy

CAVALIER KING CHARLES SPANIEL F 3
breed sex ,g %%

05/23/2021 8 H
film/test/lab # date of birth %
991003001246479 56 oy
tattoo/microchip/DNA profile age at evaluation in months A Not-For-Profit Organization
2615687
applcation number KCS-PA15020/56F /P-VPI
03/02/2026 O.F.A. NUMBER
date of report This number issued with the right to correct or

revoke by the Orthopedic Foundation for Animals.
RESULTS:
The results of the examination submitted to OFA indicate that no evidence of patellar luxation was
recognized.
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MILLERSBURG OH 44654
G.G. KELLER, DVM, MS, DACVR
CHIEF OF VETERINARY SERVICES

www.ofa.org

This electronic OFA certificate was generated on: 03/02/2026

This certification can be verified on the OFA website by
entering the animal's registration number into the orange
search box located at the top of the page or by scanning
the QR code above.

If there are any errors on this certificate, please email
CORRECTIONS@OFA.ORG to request a correction.

Orthopedic Foundation for Animals, Inc.
2300 E. Nifong Blvd.
Columbia, MO 65201-3806

OFA website: www.ofa.org
E-mail address: ofa@ofa.org
Phone number: 573-442-0418
Fax number: 573-875-5073



Orthopedic Foundation for Animals Companion Animal Eye RegiStry (CAER)

2300 E Nifong Blvd, Columbia, MO 65201-3806 RIGHT EYE m LEFTEYE Ophthalmologist Name: Dr.E i
Phone: (573) 442-0418; Fax: (573)875-5073 . — SHeJ Millep -
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Cali name: Coat Color: = glaucoma =) - ety LRI el et ,l
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I hereby certify that the animal examined is the animal described on this application, and 2 acpees P'9 y geegE£ld 5 OTHER CONDITIONS
understand that the results of this exam willbe subitted by the examining ophthalmologist cofges LR L LT Unlisted conditions suspected as
tothe database for statistical gathering purposes. | understand that only passing results will be gooooo persistent pupillary membranes oooooo hetitad, Destribain coments
released to the public unless the initials of a registered owner or authorized agent appear in the . o
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Application for Advanced Cardiac Database

2300 E Nifong Blvd, Columbia, MO 65201-3806 Performed in association with the Orthopedic Foundation for Animals (OFA) A‘ \?/ I M

Phone: (573) 442-0418; FFax: (573)875-5073 and the American College of Veterinary Internal Medicine-Cardiology (ACVIM)
www.ofaorg, A not-tor-profit organization

Registered name:
("aple, Valle Y5 Das ,sy EXAMINATION FINDINGS ELECTROCARDIOGRAM 1 NOT PERFORMED

Amarican College of Veterinary Internal Medicine

= AUSCULTATION (REQUIRED) | |Date: [1 normal [ abnormal
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- Da's y =l 795"'7"’1"’6@' 1 Mumurerade: (01 0B wB wB vE8 w@d Rhythm:
CC\VC\\\{\— Fe PMI: Left 1 nght |_1 Base I'T Apex (N EXAMINATION RESULTS
Slreﬂeilstrallnn» , 003 ‘ﬂam Registrationy (’3]0 ‘{ Timing:  Systolic |‘T[ ~ Diastolic| |‘"] ~ Continuous r‘[ ey P NORMAL (CHECK ALL THAT APPLY)
Bepbition by SHAKC . B0theoco e . |ExtraSounds: Click [l Gallop I split 1] splits2l] [ No evidence for congenital heart disease b
| 15 IS ld | ‘] ?J_ng D ‘J | ‘7‘ A 7EC|:|7(J7CAHDIOGRKM7(EE7¢TJIRED) [BVNGEVIdence for adult-onset inherited heartdlsease
Numhel(liany} I Tattoo € Microchip D D D [: Valid for 1 year
‘ 9| ‘/ |o |O ‘3 ‘D 0 ’ ‘\ﬂ (p "{‘ 7?‘ ‘ By ol Eloyrgar= i i il Shkes =i [ Holter monitor required within 90 days for final clearance
Date of amh (MMDDYY) ua:e of Exam (MMDDW) 90 RA: Normal UiE{\EYQEd Mild [ Moderate [T severelT ___mm (see back of white form for additional information)
| OI 5T 3|3| 9_' , \ %12 \ | | y) |5 \ Lv: Normal [T Enlarged: Mild [0 Moderate[J SeverelD EQUIVOCAL (CHECK ALL THAT APPLY)
— LVIDd: mm  LVIDdn: mm (MM 12017 [ | Congenital heart disease cannot be definitively diagnosed
wnerName; - LVIDs: mm  LVIDsn: mm  (vm O 20 0) forgeinded . —
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