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!tg'h.tﬂl-i name:

CCS5HOPOLITAN BELLA M MEE

! Call name:

= Weight: O kg Clibs O Estimate
POLO
Breed:  Gender:
NGRADOL MALE
Sire Registration ¥: Dam Reglitration #:
1D Kumber {if any): _] h'llnn ul Hkrn{hip

[ 60‘33%@01 0DI37 51/

Registration Number: L3 AKC &) Other

VUL I 12 1S1614191P (L

Date of Birth: (MMDDYY) Date of Exam: (MMDDYY)

R/ 2 EM418] (312 RO

Owner Name:

SONIA C2AJOK |
Co-Owner Name: Phone: :
Owner Address: |
TCRUNSKEA 46
|[it]r; OS | E ](__ FGT::IIU D Igp-}ﬂalgig;

E-Mail (use both lines if needed);
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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 resulls
will be released to the public unless the initials of a registered owner or authorized agent

appear in the authorization box b /&m which permits t p OFA to refease non-passing
results to the public. Y

Signature of owner or aurfr‘hnrfﬂ' agent/representative

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

Orthopedic Foundation for Animals APP“CHﬁOI’I for Ad'lanced Cardiac Data base

Acy_lm

Genetic Test Status:
Negative [J Abnormal:

Test s =8 o
Heterozygous 0 Homozygous ]

EXAMINATION FINDINGS
| AUSCULTATION
Normal B/,;hnnrmai E] Arrhythmia [
MurmurGrade: |0 0O O w0 v w0
PMI: Left [ Right E] Base [l ApexU]
Timing:  Systolic [J Diastolic [J Continuous []

Extra Sounds: Click (] Gallop [ spiits10] Split s2]
ECHOCARDIOGRAM [JNOT PERFORMED
RA: Normal RV: Normal L] enlarged
TV: Normal B/I;m:-rmal Mild] Moderate 0 Severe [J
TR:  None [J Trivial @ Mild0 Moderate [J severe (1 vel. Z-Tmys

Enlarged_ mm mm

I hereby authorize the OFA to release equivocal or abnormal

LA: Normal B}‘Enlarged Mild 0 Moderate [0 Severe []

LAd 39.5mm: saxO  LAx = wmO =il
MV: Normal E'fhbnnrmal:_h'lild O I'u;\_uderate [ Severe

MR: None HﬁTrwial (0 mildO Moderate [J  severe [ Vel.

LV: NurmatET/ Enlarged: Mild CJ Moderate L1 Severe []
'-”'Ddfffﬁ'(' mm MMO 20 wios:29.mm MmO 2087

sk 572 % mmO 20 &7 EF: %MML] 2000 volumetric)
ESVI: mL/m’ SphEﬂE“}"f”ﬁE’: EPSS:_ﬂ_mm

IVS: IVSd Ez. =' mm Normal Efqhbnurmaltl EMMﬂ" 2D L)
PW: PWd ﬁ‘z ‘mm _Normal mbnurmar O MmvmBT 200

PapMuscle: Normal [d” Abnormal [
LVOT Normal B'/ Abnormal [J Ridge L1 Other

_m/s

[Iﬂllnlnght Name

results to the public. (initials)
Kichacd Yienie
thml L‘}O(&Hﬁ\“ % ch nu E:amlnericm 4

E Mail {use both eeded):

PWN CamuN CL. B &

Fees and credit card information on back of WHITE sheet.

I

C100931

AoV: Normal B”bnurmal MlIdL_J MnderatEEI Severe []
Ao Diameter: _ a}’ '-Am'""‘ l _ Method: L\A-\{
AoV/LVOT Vel: Normal bnurmalm(ﬂpm:ﬂ ubcmrafl:l] )' f-f- rm"5

ELECTROCARDIOGRAM (ECG)
U normal O abnormal | not performed
Date: Method: \
HR:_  bpm |Rhythm:
HOLTER ECG
Date performed: U pending Anm performed |
normal: [ equivocal: O abnormal: [J see Hotter report for detaiis .

EXAMINATION RESULTS

0J NORMAL

No evidence for congenital heart disease

No evidence for adult onset inherited heart disease I
Valid for 1 year (In Dobermans and Boxers prelimin ary clearance
only. Holter required within 3 months of today for final clearance) |

[0 EQUIVOCAL

(] Congenital or adult onset inherited heart disease cannot be
definitively diagnosed or excluded

[J ABNORMAL
(evidence of congenital or adult onset inherited heart disease)

O Aarve O asp O oy O Hem O mvp O mmvd
Diagnosis: [JppA [ps Osas/as O1vo OvsD
] other

[ mitd [J Moderate [ Severe
Comments I'ﬂddfriﬂnaf findings which would not result in a final

Severity:

.......
------------------------------------------------------------------

-------------
-----------------------------------------------------------

-----------
------------------------------------------------------------

| DID verify microchip/tattoo on this dog
| DID NOT verify microchip/tattoo on this dog
[0 NOMICROCHIP/TATTOO PRESENT

pwvoto: [ vmax m/s Sam:O

AR:  None B/ Mild J Moderate 0 seyere [] e
RVOT: Normal [ Infundibular narrowing [ ymay (ifabrormal) =
pRvoTO: [ Vmax m/s T

—_—— e

PV: Normal ET Abngrmal L1 Mild D] Mud;’:‘-’ﬂ):l Severe []
PUHEI;NDrmaIE')’AbnurmaID (Right LEftapexD].-.‘f:.Q mss |

i

WHITE = Owner/OFA Registration copy: PINK=Diplomate copy;: YELLOW = Research ¢
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