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[ 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
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| hereby certify that the animal examined is the animal described on this application, and
tnderstand 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 released to the public uniess the initials of a registered owner or authorized ogent
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
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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)

EXAMINATION FINDINGS

AUSCULTATION (REQUIRED)
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ACVIM

American College of Yeterinary Internal Medicine

ELECTROCARDIOGRAM [] NOT PERFORMED
Date:
HR: Method:
Rhythm:

EXAMINATION RESULTS

NORMAL (CHECK ALL THAT APPLY)

[ normal [ abnormal
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| No evidence for ccn_genital heart disease

IEK evidence for adult-onset inherited heart disease
Valld for 1 year

D Holter monitor reqwred 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

Adult—onset inherited heart disease cannot be definitively
diagnosed nor excluded
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|:| Ewdence of adult-onset |nher|ted heart d|sease
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Comments (additional findings which would not result in a final
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