Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201-3806
Phone: (573) 442-0418; Iax: (573)875-5073
www.ofa.org, A not-for-profit organization
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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 cardiologist
to the database for statistical gathering purposes. | understand that only passing results
will be released to the public unless the initiglsof a Emﬁmam owner or authorized agent
appear in the authorization bo. .\NM. OFA to release non-passing
results to the public.
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| hereby authorize the OFA to release equivocal or abnormal
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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)

EXAMINATION FINDINGS

ACVIM

American College of Veterinary Internal Medicine

P ad
ELECTROCARDIOGRAM X NOT PERFORMED

M’ notmal 3 abnormal

SCULTATION (REQUIRED) Date:
_AbnormallJ  Arrhythmia O | [HR:______ Method:
8 wB w8 vE v@O Rhythm:
PMI: - Left [T Right [ 1 Base [T ~ Apex [Tl EXAMINATION RESULTS
Timing: Systolic [ DiastolicIT  continuous [T~ NORMAL (CHECK ALL THAT APPLY)

Extra mo::nm Click [T Gallop [T split 1T splits2lT
ECHOCARDIOGRAM (REQUIRED)

RV: Normal ¥ Enlarged: Mild -] zoam_‘m"m_u mm<mﬂm_H mm

RA: Normal j\m:_mama Z__Q_J _,\_oam::m_l Severe [

. mm
LV: Normal [~ m.‘_mﬂmMn Mild ] Moderate ] Severel]
Wipd' 4 J. (snm  LVIDdn: “.m mm (MM 20%1
WiDs: 2% “tm - vipsn: (3. ) mm (v 20 B
LV EDVI (2D): mL/m’ LV ESVI (2D): mL/m’
st 277 o mId2000)  EF (2D volumetrick %
IVS: :Gnlmwml mm  Normal B Abnormal [ (Mm427 2D )

PW: E\EIE,BB Normal [==Abnormal ]~ (MM _w_.\o .
LA: Normal ]

Enlarged: Mild I _soamaﬁm_u Severe []
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LAd: nwbwﬂsa sax [T Lax=Tim I 20827 Epss:

No evidence for congenital heart disease

No evidence for adult-onset inherited heart disease
Valid for 1 year

Holter monitor required within 90 days for final clearance
- (see back of white form for additional information)

Ao Diameter: - “7nm LA/Ao: &\NI. Metho:
TV: zo:sm_w_\\,v:o::m_. Mild[I  Moderate [] Severe [J
TR:  None T Trivial I mild CI Moderate [T Severe [Tvel___ m/s

Moderate [[1 Severe [1
Moderate [] Severe [T Vel,

MV: Normal 2~ Abnormal;
MR: None [J Trivi
LVOT: Normal £ Abnormal [T Ridge Il Other
LVOT Vel: Normal _JK bgoﬂam:ﬁ —m/

AoV: Normal PT Abnormal: Mild [J Moderate [Tl Severe [T .
AoV Vel: ZOHSNC“XV_U:QBN__IH Shmnn\gmon&_lvtﬂ:\m
AR: zo:m.N,\._.m_ jal [T Mild [T Moderate [T Severell _ m/s
RVOT: Normal=~ _zﬁc:a_c:_mﬂ:m:oé_:@j Vmax (ifabnormal)_____m/s
RVOT Vel: Normal "] >_ozo:jm__l_ ——m/s

PV: Zo:sm:v\_w:o_ém__l_ Mild ] goam«mﬁm_u Severe [_|
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Comments

) EQUIVOCAL (CHECK ALL THAT APPLY)

0 Congenital heart disease cannot be definitively diagnosed
nor excluded s

O Adult-onset inherited heart disease cannot be amm:_:<m_<
diagnosed nor excluded : 5 i

ABNORMAL (CHECK ALL THAT APPLY)
_H_‘ Evidence of congenital heart disease
(|

Evidence of adult-onset inherited heart disease
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Diagnosis: {JPDA [Ops  [dsas/as OO1vp Cvsp

[ other

| Arrhythmia
Severity: |[JMild [JModerate [IZl Severe
Comments (additional findings which would not result in a final
abnormal diagnosis):

I DID verify microchip/tattoo on this dog
| DID NOT verify microchip/tattoo on this dog
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Genetic Test Status Test: . .

Negative [T Abnormal: Heterozygous [T Homozygous [T |

Diplomate ACVIM { American College of Veterinary Internal Medicine - Cardiology),
or Diplomate ECVIM (European College of Veterinary Internal Medicine - Cardiology)

WHITE = Owner/OFA Registration copy
PINK = Diplomate copy

YELLOW = Research copy © Orthopedic Foundation for Animals
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