
Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201-3806

(SlLO-FA^lj Phone: (573) 442-0418; Fax: (573)875-5073
www.offa.org, A not-for-profit organization

Rtglsterednam*;

& 9_5a.w^_ 0\A UaVxxA Pt
B

fiMkrochip
VA

Hia

reed:

(rxoVc^co-C^OO
IDNutnberdfanjf)^ □Jsttoo

^ '.5 LP: \P-i^ |0 .5 1,1? i I aM-l5_
Reg|jtratlonHumber:__ ^

blt's : L.L_Ll.
DateofBirth{mm/dd/yy): _ I*?™

I. P 9L' ' itpl i j
Ouoer Name:
A^oVd'. o
Quoer Name:

rv

Phone:Co-Owner Name:

VAe c^-:Voe <•_ VrxnoY
OwnerAddress: _ ts ^ .

City: ' State:
,>Upr:^o L p_w
E-Mail (use both tines Ifneeded):

Zip/postal code:

T

g'fn' o. K t; C'tO;
ie iS !@

,
Iherebycertifythottf)eanimalexaminedistheonmldescribedonthi5appli(ation.and
understandthattheresultsofthismmwillbesubmirtedbytheexaminingophthalmologist
tothedatabasefyrstatislicalgathering purposes, lundersiand thatonly passing restiltswill be
released tolhepubkunlesstheinitialsofaregisteredownerorouthorizedagentappeorin the
authoraationboxbelowwhichpermitstheOFAtoreleasenon-passingresultstothepuMic

liflii/reo^oivnero;aof/io;//erf(jgenf//'eprejentflWi'e

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

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 exomfnot/on using
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy.

Signatu^ ACVO# Date

^ ZSX /2^-/

Companion Animal Eye Registry (CAER)
Ophthalmologist Name:

i i ii <MI I I "MI I I
□  microphthalmos □
□  keratoconjunctivitis sicca □
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distichiasis □
ectopic cilia □

□imperforate lacrimal punctum

□  cartilage anomaly/eversion □
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gland prolapse □

□  plasmoma/atypical pannus □

□ dystrophy—epithelial/stromal □
□  dystrophy—endothellal □
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□ pigmentary keratitis/keratopathy □
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□ iris coloboma □

□ iris hypoplasia □
□ iris sphincter dysplasia □
□ pigmentary uveitis □
□ uveal melanoma □
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"n" □ anterior cortex □ □

□ □ □ posterior cortex □ □ □
□ □ □ equatorial cortex □ □ □
□ □ □ anterior sutures □ □ □
□ □ □ posterior sutures □ □ □
n n □  nucleus □ □ □
□ □ □  capsular □ □ □
□ generalized/complete □
□ resorbing/hypermature □
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suspect not inherited □
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retinal dysplasia □ □ □
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Comments

□ choroidal hypoplasia □

□ coloboma □

□ optic nerve coloboma □

□ optic nerve hypoplasia □

□ micropapilla □
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Unlisted conditions suspected as
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□
Unlisted conditions suspected
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