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Micah Halpern, PhD Mary Simonson
Principal Scientist Laboratory Manager

CERTIFICATE OF RESULTS FOR SAMPLE D #: 177842

OWNER'S NAME:

PET'S NAME*:

PET'S REGISTRATION #:
PET'S BREED:

S

ALLEN MIULER

CARLISILLE TOUCH OF MAGIC

491 001 002 981 913

CAVALIER KING CHARLES SPANIEL

DATE TESTED: 16/22/2019
TEST RESULT#** TEST RESULT EXPLANATION***
Ory Eye Curly Coat Syndrome A (CLEAR/NORMAL): These dogs have two copies of the
T (CKCSID) norr}nal gene and will not deveiop dry eye curly coat
syndrome.

*GenSol 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 vear 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 disease.

##%For detailed result explanation visit www.gensoldx.com. Please consuit a ficensed veterinarian to discuss the implications.
125 Morth Main Street Unit 1846, Clayton, GA 30525
1-844-369-3686 - infol

)Gensoldx.com - www.gensoldx.com
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Micah Halpern, PhD Mary Simonson

gensoidx.com Principal Scientist Laboratory Manager

CERTIFICATE OF RESULTS FOR SAMPLE ID #: 171951

OWNER'S NAME: ALLEN MILLER
PET'S NAME*: CARLISLE TOUCH OF MAGIC
PET'S REGISTRATION #: 991 601 002 981 913
PET'S BREED: CAVALIER KING CHARLES SPANIEL
DATE TESTED: 9/13/2019
TEST RESULT** TEST RESULT EXPLANATION***
Degenerative Myelopathy (DM) A Sl(;}‘,r?;%/e};g)i\(}:mn'g?zsee‘g&g; (i;:g\:tnte\::&?epics of the
myelopathy.

*GenSol 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 CR
INCIDENTAL DAMAGES OF ANY KIND. Any claim must be asserted within one year of the report of test resuits.

“*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 disease.

##=For detailed result explanation visit www.gensoldx.com. Please consult a ficensed veterinarian to discuss the implications.

125 North Main Street Unit 1846, Clayton, GA 30525
1-844-369-3686 - info@Gensoldx.com - www.gensoldx.com
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Micah Halpern, PhD Mary Simonson
Principal Scientist Laboratory Manager

CERTIFICATE OF RESULTS FOR SAMPLE 1D #: | 177841
OWNER'S NAME: ALLEN MILLER
PET'S NAME*: CARLISLE TOQUCH OF MAGIC
PET'S REGISTRATION #: 991 001 002 981 913
PET'S BREED: CAVALIER KING CHARLES SPANIEL
DATE TESTED: 10/22/2019
TEST RESULT** TEST RESULT EXPLANATION***
Episodic Falling (EF) A (CLEAR/NORMAL): These dogs have two copies of the

nermal gene and will not develop episodic falling.

“GenSol warrants its test results to be accurate for the sample obtained from the above pet. In the eveni 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 resuits.

**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 disease.

#EEFor detailed result explanation visit www.gensoldx.com. Please consult a licensed veterinarian to discuss the implications.

125 North Main Street Unit 1846, Clavton, GA 30525
[-844-369-3686 - info@Gensoldx.com - www.gensoldx.com
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Orthopedic Foundation for Animals Companion Animal Eye RegiStry (CAER)

k. 2300 E Nifong Blvd, Columbia, MO 65201-3806 R,GHT eve T e OphthalmologistName: = = =i
_;J Phone: (573) 442-0418; Fax: (573)875-5073 microphthalemos O —=
www.ofa.erg, A not-for-profit organization p
% P 8 D keratoconjunctivitis sicca EI
Call name: Coat Color: glaucoma sy
Mag e Blen m |
Registered name: P O entmplon O Email ]
 Carlisle touch pf ng,a O ectropion O o lteelembegiiregmanFio s
Breed: CORNEA |O distichiasis 0 CORNEA
ke O ectopicaiia O RIGHT EYE m LEFTEYE
1D Number (if any): Qattoo X Microchi T N O s e " = N T o relindldetackmere )
imperforate lacrimal punctum
ViEavirivin \oéll‘iﬁ’/l‘illl_ﬂ | : s :
HeglstratlwnNumbet Clother nE O retinal atrophy— O
H.. ,5‘ 3‘ DI §| 9‘ &OI ( | } ‘ ‘ O cartilage anomaly/eversion [ generalized
Date of Birth (mm.fdd.fyy) Date of Exam [mmldd.fyy] A p O gland prolapse O A p CMR/CMR-like
LO) 7‘ 0‘3 I /| q' I 013‘ 03 |(;’-|~5'1 0 ___plasmoma/atypical pannus L] = retinopathy O o
CORNEA E 8 h d g E
Owner Name: O dystroph ithelial/st =] ﬁ | other presume o v o J‘:‘,
Al g YALOPIY ==RRINAALSIoma Eh inherited retinopathy B
- Alln Miliey T ————— O dystrophy —endothelial O el : i i
Cr-OwasrRome: Fhope: _ 2 i O oo retinal dysplasia Oo0ono
o 1330-231- 9§02 4 | % o0 pannus O, 5. 8 1 chordidal hvponlasia L]
Smerdiddense ISk TR 13 8L %% O pigmentary keratitis/keratopathy O .&%8 g1 § e ) el
=1 4] B ! , e S e = Yelg
city: e Tamposaine | |5 55 & 2 Z TN < G |C = GqItoA =
MitRrs by OH [Hdp s 2oooo uveal cyst oonoofg 3 O optic nerve coloboma [
E-Mail {use both lines if needet): ) _ GG O iris colob O S5 - h lasi
‘ | ‘ ‘ ‘ ‘ ‘ ‘ |ge iris coloboma o8 [0 optic nerve hypoplasia [
e - . .
[ (L ; ,—o\, S § O iris hypoplasia (| o:) 5 ,—?, O micropapilla O
| [ TTTT T [Seeces eBEPES
. £ 28895 pigmentary uveitis Ols2 8 g me
I hereby certify that the animal examined is the animal described on this application, and 15 acogg BIeTeEE 3;‘;" OTHER CONDITIONS
understand that the results of this exam willbe submitted by the examining ophthalmologist ESopae e2eREe Unlisted conditions suspected as
to the database for statistical gathering purposes. | understand that only passing results will be oooooo persistent pupillary membranes Ooooooo inherited. Describein comments O
refeased to the public unfess the initials of a registered owner or authorized agent appearin the y o
authorization box below which permits the OFA to release non-passing results to the public. —w Unlisted conditions suspected
B .a g 4 @ B asnot inherited
CATARACT | 2 = 2 & & =| CATARACT
Signature of owner or authorized agent/representative O O O anteriorcortex O O O NORMAL
T N P N T
I hereby autharize the OFA to release the results of the evaluation g g g postin(_)rlco;:ex g g g i
. . . N . .. (o] ents
of the animal described on this application to the public if the 000 eq:la far:a C? = 000
results are non-passing (initials) ooo L f"f’r o :res 000
posterior sutures
—1' | DID verify microchip/tattoo on this dog A PO O O nucleus OoOo|A K
[] |1 DID NOT verify microchip/tattoo on this dog Ooo0oag capsular OoOoa
[] |NOMICROCHIP/TATTOO PRESENT O generalized/complete O
{ certify that | have performed this ophthalmic examination using O resorbing/hypermature O
pharmacologrcal mydriasis, ophthalmoscopy, and blomfcroscop} [ [0 Significance Unknown/Suspect Not Inherited [ I
Signatu, CVO # L O posterior Y-suture tip opacities O
5’7 -gv O subluxation/luxation O
D.'p-'omare, ican College of Veterinary Ophrhafmalog:{rs E 2 []6tdes [ Srade pHPV/PHTVL 3% [ 69de0] | 2 E
5@ : s g5
FEES AND CREDIT CARD INFORMATION O THE BACK .; g O persistent hyaloid artery of £z
OF THE WHITE (OWN ER) COPY o o degeneration a 6 05/02/23

B z-'-n' !'l!! © American Coll f Veteri Ophthalmologist
i ;,: w* i "i . E"ii g I WHITE = Owner/OFA Registration copy; YELLOW = ACVO Research copy; PINK = ACVO Diplomate copy PiSHeatRiege o) YERINAR, RNt



N Orthopedic Foundation for Animals
'1\ 2300 E 'Nifong Blvd, Columbia, MO 65201-3806

Sij Phone: (573) 442-0418; Fax: (573)875-5073

4 waww.ofi.org, A not-for-profit organization

Reqts:ereﬁame

v \s\i Towmekn ol N\mnt

Callname:  [Weight:Tkg Bbs
U Estimate

MO\Q} 1L | Gender:
Coveliey LM

Sire Registration #: Dam Registration #:

oaeyd 1SH0TH0107 TSHY 9000

Breed:

Requtratloﬂﬂumher MEAKC  Clother s et s
t[sfufzfofgfafa[en [ [ [ [ [ []
lDNu_mher(lfang]: _U!auoo K_Mlc_mhtn i i . i
@lalilofoy [ofof]a g1 [af)]3]
Date of Birth: (MMDDYY) Date of Exam: (MMDDYY)

of¥lzli]al | [ofs]2]y [n]s]

Owner Name:

At MMEE

VCvowner Name:

2 Pihone

‘%:30 23| - “1201

Owner Address:
P\\ v TR 121 M#be)—
| State ‘ Zip/postal code:
M\;\EYS\O Wiy Uyuby
E-Mail (use both lines if needed)

1 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. | understand that anly passing results
will be refeased to the public unless the initials of a registered owner ar authorized agent
appear in the authorization box below which permits the OFA to refease nan-passing

results ta the public,

Signature of owner or authorized agent/representative

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

Megan McLane, DVM DACVIM
Cardiology - CMO7
' 513-530-0911 —
cardiology@carecentervets.com |

Fees and credit card information on back of WHITE sheet.

03/01/2023
DETEIRNIIE (REEE A0

182756

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)

EXAMINATION FINDINGS

ACVIM

American College of Vaterinary Internal Medicine

ELECTROCARDIOGRAM [] NOTPERFORMED

Ao Dia meter mm LA/Ao: Method:

TV: Normal [l Abnormal: Mild ] Moderate [[] Severe []
TR:  None [l Trivial[d Mild ] Moderate [J Severe CIVel
MV: Normal I Abnormal: Mild [ Moderate ]  Severe [J

MR:  None [ Trivial [T Mild ] Moderate C] Severe [ Vel.

LVOT: Ncrmaln' Abnormall_[ Rldgen Other
LVOT Vel: Normal [1 Abnormal I

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

AoV Vel: Normal [l Abnormal '] (Apical P SubcostallT) m/s
AR:  Nonel] Trivial I Mmild [] Moderate [1 Severel
RVOT: Normal [ Infundibular narrowing I Vmax (if abnormal)
RVOT Vel: Normal [T Abnormal "] m/s

PV: Normalll Abnormal [Tl Mild ] Moderate ] Severe [
PV Vel: Normal [ ] Abnormal [ ] (Right ] Left apex [])

m/s

_m/

m/s

m/s

m/s

m/s

Comments

AUSCULTATION (REQUIRED) | |Date: 1 normal [ abnormal
77Npﬁr’rpgllg Abnormalll]  Arrhythmia O | |HR: Method:
MurmurGrade: 100 0B w3 WO vB w3 | [Rhythm:
PMI: Left [T Right ] Base [T Apex [l EXAMINATION RESULTS
Timing:  Systolic I'T Dlastoﬂcj—t ~ Continuous O ¥ s NORMAL (CHECK ALL THAT APPLY)
Extra Sounds: Click Ef Gailopr Splits1] Split SZH ‘{ No evidence for congenital heart disease =
ECHOCARDIOGHAM (REQUIRED) o evidence for adult-onset inherited heart disease
- - | Valid for 1 year
RV: Normal [1 Enlarged: Mild [T Moderate [ ] Severe [ mm T - = =
: [ Holter monitor required within 90 days for final clearance
RA: Normal [T Enlarged: Mild [T} Moderate "' Severel”l ____mm ‘ (see back of white form for additional information)
LV: Normal T Enlarged: Mild [T Moderate [ ] Severel EQUIVOCAL (CHECK ALL THAT APPLY)
LVIDd: mm  LVIDdn: mm (MM [12017T) | Congenital heart disease cannot be definitively diagnosed
LVIDs: mm  LVIDsn: mm (MmO 2000) | nor excluded
LV EDVI (2D): mL/m’ LV ESVI (2D): mL/m’ O Afjult—onset inherited heart disease cannot be definitively
| diagnosed nor excluded

SF; % (MMII200])  EF (2D volumetric): % PERTISTR

(CHECK ALL THAT APPLY)
IVS: 1vSd mm  Normal LI Abnormal . (mm ] 20 ) :

[ Evidence of congenital heart disease
PW: PWd mm  Normall” Abnormal 1 (vm [T 2p [C) T— —— .
[ Evidence of adult-onset inherited heart disease

LA: Normal [J Enlarged: Mild [T Moderate ] Severe [T : -
tAd:_ mm:sax[T Lax[TT M 2000) epss: mm p LR S S L S

Diagnosis: JPDA [OIps  [Osasis Otvo Ovso
[ other

O Arrhythmia

Severity: DM:!d [ Moderate f[:Severe

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

/
| DID verify microchip/tattoo on this dog

| 1—1 I DID NOT verify microchip/tattoo on this dog
: [ NOMICROCHIP/TATTOO PRESENT

m 0 6'/-2//025
Y

Genetic Test Status Test:

Negative [l Abnormal: Heterozygous [l Homozygous I

Signature Date
Diplomate ACVJ merican College of Veteridary Internal Medicine - Cardiology),
ot Diplomate EC European Colle eterinary Internal Medicine - Cardiology)
WHITE Owner/OFA Registration copy

Diplomate copy

PINK =
= Research copy

YELLOW © Orthopedic Foundation for Animals




	Magic's AKC
	Magic's OFA
	Magic eye
	Magic OFA




