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I herebycertify that theanimalexaminediitheanimaldesaibedonthiiopplkation,and
understandlhattheresultsofthisexamwillbesubinittedbytheexominingophthalmologist
to thedatobaseh}rstatisticalgatherjngpurposes.lunderstondthatonly passing resultswillbe
released tothepublicunlesstheinitiaisofaregisteredownerorauthorizedagentappearinthe
outhoraotionboxbelowwhlchpermitstheOFAtoreleosenon-passlngresultstothepublic.

Zip/postal code:

'feature of owner or authorized agent/representative

I hereby authorize the OFA to release the results ofthe evaluation
ofthe animal described on this application to the public ifthe
results are non-passing (Initials)

OFA Eye Clearance Database
Initial submission $12.00

•  Resubmits; $ 8.00
•  Litter of 3 or more submitted together $30.00

Kennel Rate - Minimum of 5 individuals submitted as a
group, owned/co-owned by same person $ 7.50

■  Submission of non-passing results in the open database:
NO CHARGE

Payments can be made by check, money order (U.S. funds cfroivn on
a U.S. bank), cash, Visa, or Mastercard, payable to the Orthopedic
Foundation for Animals.

To pay by Credit Card, see the back of the WHITE sheet.

Companion Animal Eye Registry (CAER)
 ■' Ophthalmologist Name:
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□  entropion □
□  ectropion ^
□  distichiasis ^
□  ectopic cilia ^
□  imperforate lacrimal punctum □

□  cartilage anomaly/eversion □
□  gland prolapse □
□  plasmoma/atypical pannus □

□ dystrophy—epithelial/stromal □
□  dystrophy—endothelial □
□  pannus □
□ pigmentary keratitis/keratopathy □

uveal cyst
_□ iris coloboma d
_□ iris hypoplasia ^
□  Iris sphincter dysplasia □
□  pigmentary uveltis □
□  uveal melanoma □

persistent pupillary membranes
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□ □ □ anterior cortex □ □ □

□ □ □ posterior cortex □ □ □
□ □ □ equatorial cortex □ □ □
□ □ □ anterior sutures □ □ □

□ □ □ posterior sutures □ □ □
□ □ □ nucleus □ □ □

□ □ □ capsular □ □ □
 generalized/complete □
 resorbing/hypermature □
suspect not inherited
 subluxation/luxation □

VITREOUS

PHPV/PHTVL

persistent hyaloid artery
degeneration
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City: Animal Eye Consultants
Phono: W-Bayton SIacto#;
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RIGHTEYE LEFTEYE
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□  retinal detachment □

Q  retinal atrophy— ^
generalized

□  retinopathy □

retinal dysplasia

□  choroidal hypoplasia □

□  coloboma □

□ optic nerve coloboma □
□ optic nerve hypoplasia □
D  micropapilla □

Q Unlisted conditions suspected as ^
inherited. Describe in comments

p Unlisted conditions suspected ^
as not inherited

B i DID verify microchip/tattoo on this dog

□ I DID NOT verify microchip/tattoo on this dog

I certify that I have performed this ophthalmic examination using
pharmacologicalmydriasis, ophthalmoscopy, andbiomlcroscopy.

m
Diplomate, American College of Veterinary Ophthalmologists

Comments
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WHITE = Owner/OFA Registration copy; YELLOW = ACVO Research copy; PINK = ACVO Diplomate copy ® American College of Veterinary Ophthalmologists 12/22/14


