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Breed:
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Owner Address:
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Ihereby 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
tothe 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

| hereby authorize the OFA to release the results of the evaluation

of the animal described on this application to the public if the

results gite non-passing (initials)
\\N

W1 ipip verify microchip/tattoo on this dog
[ IDID NOT verify microchip/tattoo on this dog
[J 'NOMICROCHIP/TATTOO PRESENT

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

ACVO # Date
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iplomate, American College of Veterinary Ophthalmologists

FEES AND CREDIT CARD INFORMATION ON THE BACK
OF THE WHITE (OWNER) COPY

Signature
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Companion Animal Eye Registry (CAER)
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dystrophy — epithelial/stromal
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askingdvm@gmail.com
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| ACVO #:

LEFTEYE

RIGHT EYE

pannus
pigmentary keratitis/keratopathy
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uveal cyst
iris coloboma

iris hypoplasia
iris sphincter dysplasia
pigmentary uveitis
uveal melanoma
persistent pupillary membranes
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O iris to Iris
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O endothelial opacity/no strands
O lens pigment foci/no strands

O iris sheets
O lens pigment foci/no strands

O iris to cornea
O iris to lens
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O iris sheets
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O iristo lens
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O O O anteriorsutures O O O
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A PO 0O O nucleus OoaofA p
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O generalized/complete O
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0 posterior Y-suture tip opacities [
O subluxation/luxation O
z REQ x
=% (0 PHPV/PHTVL O] §5
WW O persistent hyaloid artery O .m,m
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WHITE = Owner/OFA Registration copy; PINK = ACVO Diplomate copy; YELLOW = ACVO Research copy
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Application for Advanced Cardiac Database

Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201-3806 Performed in association with the Orthopedic Foundation for Animals (OFA) >A /\ — Z
Phone: (573) 442-0418; Fax: (573)875-5073 and the American College of Veterinary Internal Medicine-Cardiology (ACVIM)

, . . 4 American College of Veterinary Internal Medicine
www. Q,\\\. Q\.AR.. > SCHI*»C—\bmvﬁO*.—ﬂ O—‘.mn:.:sm:.:v:

mX>_<__Z>._._O.Z FINDINGS ELECTROCARDIOGRAM [1 NOT PERFORMED

Registered name: 4
, 7>9?w Gvove S\

AUSCULTATION (REQUIRED) Date: O normal [ abnormal
Gllname: Weight: Clkg Ol lbs zo:«.m__& Abnormal 0 Arrhythmia ] HR:_____ Method:
s i . . MurmurGrade: 100 00 wd wvO  vO w0 Rhythm:
' Sire Registration mQ—( alrity Dam Registiation - —-\ PMI: Left (] Right (] Base (1 Apex EXAMINATION RESULTS

Timing:  Systolic (] Diastolic [] Continuous [J NORMAL (CHECK ALLTHAT APPLY)

Registration Number: W1 AKC (1 0th, ; ; i
..~mln_m Ew_a._d.“_.: ofq ﬁv : FN ﬂw 2 QV Extra Sounds: Click (] Gallop O Split s1] Split s20] K No evidence for congenital heart disease
IDNumber (fany) i Tatton M Wicrachip ECHOCARDIOGRAM (REQUIRED) e e
meowm:mﬁ;z_cs%v L Msarx&w.zzwcc% 21310 RY: Normal L] Enlarged: Mild L] Moderate 1 Severe 1 b I Holter monitor required within 90 days for final clearance
0 —. q : RA: Normal 1 Enlarged: Mild 1 Moderate 0 Severe [ mm (see back of white form for additional information)
2 _ LV: Normal [J Enlarged: Mild O Moderate [  Severe 1 EQUIVOCAL (CHECK ALL THAT APPLY)
Owner Name: LVIDd: mm  LVIDdn: mm (MmO 2p0) 0 Congenital heart disease cannot be definitively diagnosed
e Allen Milev _ LVIDs:_____mm  LVIDsn: mm (vm O 2p O) nor excluded
0-Owner Name: one: s X . e
LV EDVI (2D): L/m? LV ESVI (2D): Lm? Adult-onset inherited heart disease cannot be definitively
330 “L31-ag 02 20l gl Dy m 0 diagnosed nor excluded
Owner Address: S % mmO2p0) EF (2D volumetric):_______ %
{ ABNORMAL (CHECK ALL THAT APPLY)
[l TR M IVS: IVSd mm  Normal 0 Abnormal 0 (vm O 20 O) . . .
Gty: _ State: Zip/postal code: PW: PWd . iO ab 0 wm O 20 O) [ Evidence of congenital heart disease
.7\—_ [(ers buy Off  WyesH . mm__Torma norma [ Evidence of adult-onset inherited heart disease
E-Mail (use both lines if needbd): LA: Normal 0 Enlarged: Mild ] Moderate 0 Severe (1 . = 0 0 0
ARVC ASD DCM MVD MMVD
LAd: mm:SAx 1 LAx O (vm OO 2p ) EPSS: mm Diagnosis: CIPDA CIps  C1sas/As OTvD Cvsp
AoDiameter:________mm LA/Ao: Method: [ other
I'hereby certify that the animal examined is the animal described on this application, and TV: Normal [ Abnormal: Mild [ Moderate [] Severe [] O >3‘3<~33_m
understand that the results of this exam will be submitted by the examining cardiologist Saic H
to the database for statistical gathering purposes. | understand that only passing results TR:  None [ Trivial O Mild I Moderate [1 Severe [ Vel._____m/s Severity: O Mild [ Moderate [ Severe
will be released to the public unless the initials of a registered owner or authorized agent . nr Comments (additional findings which would not result in a final
appear in the authorization box below which permits the OFA to release non-passing MV: Normal D Abnormal: Mild D Moderate D Severe D abnormal ﬁ:m@:Om_mv“ =
results to the public. MR:  None [ Trivial 1 Mild 0 Moderate (] Severe (I Vel mys
Signature of owner or authorized agent/representative
LVOT: Normal L1 Abnormal 1 Ridge 1  Other
I hereby authorize the OFA to release equivocal or abnormal LVOT Vel: Notmal O ABrsrivaid m/s

results to the public. (initials
N ( ) AoV: Normal I Abnormal: Mild I Moderate (1 Severe [J

- AoV Vel: Normal ] Abnormal J (Apical O Subcostal D) m/s
Cardiologist Name:
AR:  None [ Triviald Mild d Moderate (I Severe [J m/s
Phone #: OFA %NMQ RVOT: Normal O Infundibular narrowing £ Vmax (if abnormal) m/s __[1  IDID verify microchip/tattoo on this dog
B PR e RVOT Vel: Notrial - Abroiial 01 /e 4 1 DID NOT verify microchip/tattoo on this dog
[0 NO MICROCHIP/TATTOO PRESENT

PV: Normal [ Abnormal [J Mild 0 Moderate (1 Severe [J

, PV Vel: Normal (1 Abnormal [0 (Right [ Leftapex ) m/s -
Fees and credit card information on back of WHITE sheet. Comments mé g W\\ u\..\;ﬂPU.
12/01/20 Signatuyfe )] Date
{7
Diplomate ACVIM ( American mo\:ﬁ@%ﬂma«ima\ Internal Medicine - Cardiology),
or Diplomate £€VIM-(European Collegeof Veterinary Internal Medicine - Cardiology)
Genetic Test Status Test: WHITE = Owner/OFA Registration copy
PINK = Diplomate copy

C134635 Negative [1 Abnormal: Heterozygous [ Homozygous [ YELLOW = Researchcopy  ©Orthopedic Foundation for Animals



