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MAPLE GROVE BETH TS62601402
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900215002633034 26 oy
tattoo/microchip/DNA profile age at evaluation in months A Not-For-Profit Organization
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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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Verify QR scan
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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
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Fhereby 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
fo the database for statistical gathering purposes. | understand that only passing results will be
released to the public unfess the initials of a registered owner or authorized agent appear in the
autharization box below which permits the OFA to release nan-passing results fo the public.

Signature of owner or quthorized agent/representative

I hereby authorize the OFA to release the results of the evaluation
of the animal described on this application to the public if the
results are non-passing (initials)
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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 cardiologist
to the database for statistical gathering purposes. lunderstand 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 equivocal or abnormal
results to the public. (initials)

¢ Megan McLane, DVM DACVIM
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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

ACVIM

American Callage of Veterinary Internal Medicine

ELECTROCARDIOGRAM [ NOTPERFORMED

iy M}Jscq LTATION (REQUIRED) = Date: O] normal [ abnormal
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LV: Normal [l Enlarged: Mild ] Moderate I severell EQUIVOCAL (CHECK ALL THAT APPLY)
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Genetic Test Status Test:
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Diplomatg ACVIM { American Colleg€ of Veterinary Internal Medicine - Cardiology),
or DiplomcrteECVIM (Eu Callege of Veterinary Internal Medicine - Cardiology)

WHITE = Owner/OFA Registration copy
PINK = Diplomate copy

YELLOW = Research copy © Orthopedic Foundation for Animals
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www.gensoldx.com

Micah Halpern, PhD Mary Simonson
Principal Scientist Laboratory Manager

CERTIFICATE OF RESULTS FOR SAMPLE ID #: 205502

OWNER'S NAME: ALLEN MILLER

PET'S NAME*: MAPLE VALLEY BETH

PET'S REGISTRATION #: TS562601402

PET'S BREED: CAVALIER KING CHARLES SPANIEL

DATE TESTED: 2/25/2026
s TEST RESULT#** TEST RESULT EXPLANATION***
T e

syndrome.

*CenSol 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 lee paid. IN NO EVENT SHALL GENSOL BE LIABLE FOR INDIRECT, CONSEQUENTIAL OR

INCIDENTAL DAMAGES OF ANY KIND. Any claim must be asserted within onc 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 rescarch 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 1o diagnosis, treat or prevent discase.

#x*or detailed result explanation visit www.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
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www.gensoldx.com

Micah Halpern, PhD Mary Simonson
Principal Scientist Laboratory Manager

CERTIFICATE OF RESULTS FOR SAMPLE ID #: 205503

OWNER'S NAME:
PET'S NAME~®:

ALLEN MILLER
MAPLE VALLEY BETH

PET'S REGISTRATION #: TS62601402
PET'S BREED: CAVALIER KING CHARLES SPANIEL
DATE TESTED: 2/25/2026
- TEST RESULT#** TEST RESULT EXPLANATION#**
Episodic Falling (EF) A (CLEAR/NORMAL): These dogs have two copies of the

normal gene and will not develop episodie falling.

*CenSol warrants its test results to be aceurate 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 disease.

*#¥For detailed result explanation visit www.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




