
Call Name: 

Registered Name:

Sex/Breed: 

Microchip/Tattoo:

Registration No: 

Date of Birth: 

Owner Name: 

Co-owner Name: 

Owner Address:

City/State/Postal: 

Email: 

Telephone: 

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 unless the initials of a registered 
owner or authorized agent appear in the authorization box below which permits the 
OFA to release non-passing results to the public. I further understand that ALL 
results, both passing and non-passing, will be made available to 
ophthalmologists who may examine this dog at a future date. 

_______________________________________
Signature of owner or authorized agent/representative 

_______________________________________
Date of Exam (mm/dd/yyyy) 

I DID verify the microchip/tattoo on this dog.

I DID NOT verify the microchip/tattoo on this dog.

NO MICROCHIP/TATTOO PRESENT

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

_____________________________________ 
Signature/ACVO#/Date

Exam registration number:

03/16/21

Ophthalmologist:

Clinic Name:

ACVO #:

Phone:SKY
COTONDENEIGE DIANE BENAROCH

F COTON DE TULEAR 
952000001317166
CDNCAN10580
05/04/2021
MELINA VANASSE
MELINA VANASSE ; NATHALIE VAILLANCOURT

146 BOUL D'AMSTERDAM
GATINEAU QC J9J 4A5
COTONSDENEIGE@GMAIL.COM
819-606-5118

04/22/2023

DR. AMBER LABELLE

BRIGHT LIGHT VETERINARY EYE CARE

368

613-218-1483

23DVPN


