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Application for Basic Cardiac Database

Registered name: &K registration number: : Gtber registry name:
MOONLIT ACRES DANIEL'S SNOW WHITE "LUNA MD" | 5520086002 P—
GOLDEN RETRIEVER F 06/19/2020
e RN B tonimeemetie e bt
85600001262811¢ SR75595502 - SR93098804
Owsermsme: T o tumernames Examsining velesinary dinic: " Duteof evaluation (WMDY
DANA LOGAN - NEWBERG VETERINARY HOSPITAL  01/15/2022
98686 3716 E PORTLAND RD
o i i o s ki
VANCOUVER WA - 98686 NEWBERG OR 97132
o i B P P CPfIee
360-980-1926 DANA@DANALOGAN.COM | (503) 538-8303 ~ ASHLEY@NEWBERGVET.COM

1 heteby certily that the anitnal exomined is the enimal described on this application. [understond that by submitting these results to the OFA, it the enitmal was 12 months or ofder ot the time of the exam,
the resulls will be refeased to the public. Exams en animals under 12 mouths of age are considered preliminary, are not eligibie for OFA certification mmmbers, and the results will not be released to the public.

Signature of owner or authorized representative

Veterinary Exam Results
Clinical findings based on cardiac auscultation is required. {see page 2)

USCULTATION (REQUIRED
Normal Abnormal OJ Arthythmia [
Murmur Grade: 101 (] mil w il v vid
PME: Left {1 right 1 Base[d  Apexl
Timing:  Systolic [ Diastolic I Continuous L]
ExtraSounds: Click [ Gallop [ sptsil) splits2 [

ummary evaluation and opinion of the examiner:
X Normal cardiovascular examination—heart disease is not evident
0 Y Equivocal cardiovascular examination—heart disease cannot be disgnosed nor excluded; status uncertain for breeding.
0  Abnormal cardiovascular examination indicative of heart disease; indicate suspected diagnosis below:

\,

-y certify that the standards for cardiac examination as set forth by the OFA were carefully followed in performing this examination.
2%, 1 B verify mig tattoo on thid 3 EDID NOT verify microchip/tattoe on this dog -E {i
' Y. (5722
Veterinarian Signature Check one box: 2 Practitioner, J Specialist, .J Cardiologist Daf
TN
Fees Animals Over 12 Mottt . 81500 Kennel Rate—individuals submitted as & group, owned/co-owned by same person,
Litter of 3 or more submitted together $30.00 Minimum of 5 individuals . . $10.00 each

Exams on animals under 12 months of age are considered preliminary evaluations and are not efigible for OFA aurabers

Payments can be made by Visa, Mastercard, check or money order (U5, funds drawn on a ILS. banki payable to the Orthopedic Foundation for Animals.
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Cardholder name Exp date MM/AYY vy
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§ hereby certify that the animal exomined is the animal des{nfsed o n‘ys application. [understend that by submitting these resu!fs tothe OFA, if the enimal was 12 months ar ofder at the titne of the exam,
the results will be released to the public. Exams on animals under 12 months of age are onsidered preliminary, are not eligible for OFA certification numbers, and the results wili not be refeased to the public.

Signature of owner or authorized representative

Veterinary Exam Results
Clinical findings based on cardiac auscultation is required. (see page 2)

ISCULTATION (REQUIRED
Normal ﬁ<\ Abnormal [ Arrhythmia O3
Murmur Grade: 1] ] i L w v vi [l
PMI: teft L] Right 1 Base[d  Apex[J
Timing:  Systolic Ll Diastolic [J Continuous L]
Extra Sounds: Click [J Gallop 3 spitsid splits2 ]

Summary evaiuation and opinion of the examiner:

O Normat cardiovascular examination—heart disease is not evident

L Eguivocal cardiovascular examination—heart disease cannot be diagnosed nor excluded; status uricertain for breeding.
3 Abnormal cardiovascular examination indicative of heart disease; indicate suspected diagnosis belfow:

LA
| certify that the standatds for cardiac examination as set forth by the OFA were carefully followed in performing this examination.
DHD verify micmchipﬁ’ta 1 D10 HOT verify microchip/ftattoo on this dog

T ) g/fg/ag\

Veterinarian Signature~.___Check one box: Mtitiﬂner. -4 Specialist, J Cardiologist £ Date
.
Fees Animals Gver 120Months . %1500 Kennel Rate—individuals submitted as a group, owned/co-owned by same person,
Litter of 3 or more submitted together $30.00 Minimum of § individuals e $10.00 each

Exams on arimals under 12 months of age are considered prefiminary evaluations end are not efigible for OFA numbers

Payments can be made by Visa, Mastercard, check or money erder (U.S. funds drawn on a U.S. bank) payable to the Orthopedic Foundution for Animals.

Wil

Cardholder name Lxp date MM/AYY 8%
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Fhereby certily that the animal exomined is the animal described on this application. lunderstand thet by submitting these results to the OF4, if the animal was 17 months or older ot the time of the exam,
the restits will be refeased to the public. Exams on aniraals under 17 months of uge are considered preliminary, are not efigitie for OFA certification numbers, and the results will not be refeased to the public,

Signature of owner or authorized representative

Veterinary Exam Results
Clinical findings based on cardiac auscultation is required. (see page 2)

USCULTATION (REQUIRED)

Normaﬂ{ﬁ\ Abnormal L Arrhythmia U]
MurmurGrade: (03 N #0J Ll v ] vl vil]
PML: Left L] Right 3 Basell ApexO
Timing: Systofic [ Diastolic [ Continuous [

Extra Sounds: Click [0 Gallop [0 splitsiC]  sptits2 7

Summary evaluation and opinion of the examiner:

O Normal cardiovascular examination—heart disease is not evident

L Equivecal cardiovascular examination—heart disease cannot be diagnosed nor excluded; status uncertain for breeding.
L Abnorma! cardiovascutar examination indicative of heart disease: indicate suspected diagnosis below:

{4

-

certify that the standards for cardiac examdnation as set forth by the OFA were carefully followed in performing this examination.
% _ _
Veterinarian Signature, Checkonebox: _KPractitioner, .J Specialist, I Cardiologist

T verify microchip/tatt O DD ROT verify microchipfiatioo on this dog ;f // g/
Date
N

Feas Animals Over 12 Months ‘ Lo . 51500 Kennet Rate—-Individuals submitted as 2 group, owned/co-owned by same person.
Litter of 3 or mare submitted together o $30.00 RMirieurn of 5 individuals . . o . 57000 each

Exuens on animals under 12 months of age are considered prefiminary evaluations end are not eligible for GFA numbers

Payments can be made by Visa, Mastercard, check or money order (ULS. funds drawn on o LS. bank)} payable to the Orthepedic Foundation for Animals.
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