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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
to the 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
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of the animal described on this application to the public if the
results are non-passing (initials)

&
’f] | DID verify microchip/tattoo on this dog
[ 1 DID NOT verify microchip/tattoo on this dog
[J 'NOMICROCHIP/TATTOO PRESENT

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

anterior cortex
posterior cortex
equatorial cortex
anterior sutures
posterior sutures
nucleus
capsular
generalized/complete
resorbing/hypermature

ooojig ajga|g Incip.
ogjg|g 0|03/ O/ punc.
Og|ga D a O D Punc.
OO0 000|083 ndp.
O|go|ojg|o|0o|g|a|gd)incm.

O|0igoioigiajg) o) nom.

w ~ ACVO # Date

Diplomate, American College of Veterinary Ophthalmologists

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

873479

Significance Unknown/Suspect Not Inherited

ant. chamber

syneresis

O
O

[1 posterior Y-suture tip opacities [
O subluxation/luxation O

O PHPV/PHTVL O
O O

persistent hyaloid artery

degeneration

[ ant. chamber

[ syneresis

RIGHT EYE

Adam King, DVM, DACVO

EC555
askingdvim@gmail.com
State: Zip/postal code:
| ACVO #:

LEFTEYE

%

[ detached
[ geographic
[ folds

O

retinal detachment

O

O

retinal atrophy—
generalized

O

CMR/CMR-like
retinopathy

O

other presumed
inherited retinopathy

O

retinal dysplasia

[ folds

[ geographic
O detached

Comments

choroidal hypoplasia

coloboma

optic nerve coloboma

optic nerve hypoplasia

micropapilla

Oooojo|g
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inherited. Describe in comments
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as not inherited
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I 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 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

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