
,-o..it-1°AT

t

o
4 

Orthopedic Foundation for Animals 
s,," 1i 2300 E Nifong Blvd, Columbia, MO 65201-3806 1. Of* Ph""" (573) 442-0418; Fu, (573)875-5073 
�M r� www.ojfa.org, A not-for-profit organization 

.o .�7 

�

ist

�

red 

"l.1 d // J lf-&4--/!J; �I ,,, I .rud t <A_C.J-
7l I Sex: Breed: 

ID_Number {if an!): ro I A-I Ol2L2J \ I bl ct-I 0 

[s[f�� I fro I q 01 J 1°
1
T l I I I

Date of Birth: Date of Exam 

l!21WTID I YI lbI<tlli3 l.�Tl?��-

t.ruitt5 r4�5.5be� 
U'ee c//':t)J,\d�S!l!_ ;J�1 Jt(zst3't5
iifdrf/I . _ws_J/,Jl tcf 
't}1o r!tf ( l,i� fzip/postalcode: 

f 
T�

e
d

h d'11e
�

d)
� fl,(_ r C (_ e_ (!_ a I. r Jf

(J ( A -t C fl. e_ t;
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 ophthalmologist 

to the database for statistical gathering purposes. I understand that only passing results will be 

released to the public /es e initials ofa registered owner or authorized agent appear in the 

,x be ich permits the OFA 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. 
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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 

pharmacological mydriasis, ophthalmoscopy, and biomicroscopy. 

I� 
Dip/ornate, American C. 
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