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| 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 cardiologist
to the database for statistical gathering purposes. | understand that only passing results
will be released to the public unless the SE&M of aregistered owner or authorized agent
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appear in the authorizati IVS: IVSd________mm Normal D Abnormalld M 20 ()
resuits o the public PW: PWd mm Normal[J Abnormal 0 (MmO 2p [)
'ner or authorized agent/representative
PapMuscle: Normal [ Abnormal [

Application for Advanced Cardiac Database

Performed in association with the Orthopedic Foundation for Animals (OFA)
and the American College of Veterinary Internal Medicine-Cardiology (ACVIM)

ACYIM

can College of Veterinary Interral Medicing

Genetic 4m_mn Status: Test ELECTROCARDIOGRAM (ECG)
Negative Abnormal: Heterozygous ] H
J EXA yJ omozygous L1 [ normal [abnormal [ not performed
MINATION FINDINGS Date: e
AUSCULTATION
A 4 HR:______bpm |Rhythm:

_ NormalBf Abnormalll  Arrhythmia 1 TohGin toe

MurmurGrade: 10 00 wO O v wvO

oot o 0 xm_@Z)_H_ Base Ak Date performed: O pending [ not performed

Timing:  Systolic D DiastoliclE] Gontintiousi[E] normal: (] equivocal: 1 abnormal: [ (see Holter report for details)

Extra mo.smm n__nxD Gallop [ splitS1C] Split 21 EXAMINATION RESULTS

I mnIOn>=_u_Om__.~>-s ONoT PERFORMED [ NORMAL

RA: w_m::m_ﬂ_ Enlarged____mm  RV:Normal _H_ enlarged_____mm Rﬂ_o evidence for congenital heart disease

TV: Normal [ Abnormal: Mild ] Moderate [1  Severe [ EVE evidence for adult onset inherited heart disease

TR:  None D i Trivial ' Mild ] Moderate 1 Severe L Vel i | Valid for 1 year (In Dobermans and Boxers preliminary clearance
- m only. Holter required within 3 months of today for final clearance)

LA: Normal [J mz_m_,mmDQ.. Mild m Zoamwmnmm mm<m_.m_m_ 00 EQUIVOCAL

_.>n_|1,||||33“ 0% s (huu 2D O Congenital or adult onset inherited heart disease cannot be

MV: Normal I Abnormal: Mild ] Moderate I Severe [ definitively diagnosed or excluded

MR: None[d Trivial D Mild[0 Moderate (I Severe [ vel. m/s O ABNORMAL

LV: Normall . Enarged MidE]  Modocre Fl o] 1 |(evidence of congenital or adult onset inherited heart disease)

VIDd_____mm MMO 200 wviDs: mm MM 2000 1 Arve CI Asp CDocv O Hav O mvp O mmvp

Diagnosis: | [1pDA [ ps [sas/as OO Tvp O vsp
sk % MmO 2p0) ER: 9% MmO 201 volumetric) O Othir
ESVI SQE Sphericity Index EPSS: mm

I hereby authorize the OFA to release equivocal or abnormal
results to the public. (initials)

LVOT Normal [ Abnormal [] Ridge (1 Other

AoV: Normal [ Abnormal: Mild ] Moderate (1  Severe [

Severity: |[]Mild [J Moderate [ Severe

Comments (additional findings which would not result in a final

: . AoDiameter: ________mm LA/Ro:___ Method: S EuFuERENS
| Megan Mclane, O/M“_/—“_\_MW VIMICRISEioRY AoV/LVOT Vel: Normal ] Abnormal [ (Apical O Subcostal O1) m/s _\_u__u verify microchip/tattoo on this dog
e DLVOTO: [ Vmax m/s SAM: I 1 |1DID NOT verify microchip/tattoo on this dog
513-530-0911 ,mrl AR:  None [] Mild ] Moderate (] Severe[d _ m/s L] _|NOMICROCHIP/TATTOO PRESENT
cardiology@carecentervets.com .M RVOT: Normal LI Infundibular narrowing ] Vmax (ifabnormal) m/s
e e e ) R ST A(\\\% Wvas] oo 0
Fees and credit card information on back of WHITE sheet. PV: Normal I Abnormal C Mild ] Moderate I Severe L1 Signature R 7. N\ ERVE\ I'Date
12/22/15 PV Vel: Normal LJ B nara Tl (Right O Left apex 0 m/s Q.Eﬂ.::na IM (American no\\mmme)\ms i WQSRS&RN&QR|hn§.&om§
U S or Diplomate eterinary Internal Medicine - Cardiology)
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WHITE = Owner/OFA Registration copy; PINK = Diplomate copy; YELLOW = Research copy
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