Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201-3806
Phone: (573) 442-0418; Fax: (573)875-5073
wwuw.offa.org, A not-for-profit organization
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I hereby certify that the animal examined s the animal described on this application, and
understand that the results of this exam will be submitted by the examining ophthalmologist
to the database forsr’ﬁsti(algathering purposes. | understand that only passing results will be
released to the publifunless the /nmals ofa reglstered owner or authonzed agent appear inthe

1 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 .............o o $12.00
RESUDMILS: ..\ttt $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.

311817

12/22/14

Companion Animal Eye Registry (CAER)
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Dr. Ruth Marrion EC203
Bulger Veterinary Hospital
" 247 Chickering Rd
N. Andover, MA 01845
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I certify that | have performed this ophthalmic examination using
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy.
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