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I hereby certify that the animal examined is the animal described on this application, and 
understand that the resu f this exam will be submitted by the examining ophthalmologist 
to the database for statis al gathering purposes. I understand that only passing results will be 
released to the pub/lu s the initials of a registered owner or authorized agent appear in the 
authorizatifJll'd{iJe1Q which p� to release non-passing results to the public. 

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) 

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

Payments can be made by check, money order (U.S. funds drawn 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) ----. 
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RIGHT EYE GLOBE 

D microphthalmos 
LEFT EYE 

D 
D keratoconjunctivitis sicca D 
,D glaucoma D 

D entropion D 
D ectropion D 
D distichiasis D 
D ectopic cilia D 
D imperforate lacrimal punctum D 

uveal cyst 
D iris coloboma D 
D iris hypoplasia D 
D iris sphincter dysplasia D 
D pigmentary uveitis D 
D uveal melanoma D 

persistent pupillary membranes 
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DD D anterior cortex DD D 

T

O

N DD D posterior cortex D D D
DD D equatorial cortex D D D 
DD D anterior sutures DD D 

'O' D D D posterior sutures D D D 
DD D nucleus DD D 
DD D capsular DD D 
D generalized/complete D 
D resorbing/hypermature D 

Cl suspect not inherited 

persistent hyaloid artery 
DD degeneration 

Ophthalmologist ' 
Dr. Alan Bachrach, Jr EC030 
Veterinary Ophthalmology of 

New England 

Ophthalmologist, 

City: 

Phone: 

Email: 
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139 East St· 
Petersham, MA 01366 

[ RIGHT EYE •;a.11�11111.. ... 
D retinal detachment 

LEFTEYEl 
D 

0 retinal atrophy- 0 ·'"'
generalized J � ..... i5:2 D retinopathy D :2 f t'l ,a-----------� s cY'I '"0

Cl retinal dysplasta Cl Cl Cl 

D choroidal hypoplasia 

D coloboma 
D 

D 

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

0 Unlisted conditions suspected as D 
inherited. Describe in comments 

D 
Unlisted conditions suspe c ted 

as not inherited
D 

D NORMAL D 

I
II( I DID verify microchip/tattoo on this dog 

D I DID NOT verify microchip/tattoo on this dog 

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

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