\J.}/Y Orthopedic Foundation for Animals
{ 2300 E Nifong Blvd, Columbia, MO 65201-3806
Phone: (573) 442-0418; Fax: (573)875-5073

www.ofa.org, A not-for-profit organization

//,MP@\,.,\%\

@\G.rpd PIE RN S

.nu__ na in_m__. O kg ﬂ_.vu QO Estimate
_,‘s,_‘aNaMQp P B Sy,
valier

T Gender:
{ m_; amu.az.:o: #

N \\5?\
Lv 42( m&\tw

Tbam »ou_u:m:e: *

LA wm,mmﬁmk,\,@: \

Number (if any): QO Tattoo u;_ﬂensi o
Y43 ooooou«uww_q
Registration Number: ﬁxn Q Other

TS 455 491401

Date of Birth: (MMDDYY) Date of Exam: Ez_vgé

oeﬁ 19 'o0soqao

™ Moo Miller |

i —
| Co-Owner Name: Phone:

| - 22093/ meu

{ owner Address:

2628 \ﬁm mf - |
n.: § \ \S WP« \M\ mss R\\MM&S%

E-Mail (use both lines if needed):
hyco nysa7&9marl .
Celm

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 only passing results
will be released to the public unless the initials of a registered owner or authorized agent
appear in the authorization box jloy which permits the relgase non-passing
results to the public.
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| hereby authorize the OFA to release equivocal or abnormal
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Cardiologist: Maggie Schuckman, DVM, DACVIM
Phone #: 513-561-0069 OFA Examiner#: CS33
E-Mail: Maggie.Schuckman@medvet.com =

Fees and credit card information on back of WHITE sheet.
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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)

WHITE = Owner/OFA Registration copy; PINK = Diplomate copy; YELLOW = Research copy
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