Companion Animal Eye Registry (CAER)

]

Orthopedic Foundation for Animals A
2300 E Nifong Blvd, Columbia, MO 65201-3806 T |
L E RIGHT EYE LEFTEYE ______ David J Haeussler, Jr MS, DVM. D, T O
Phone: (573) 442-0418; Fax: (573)875-5073 o microphthalmos o Ophthalme et s , DACVO
www.effa.org, A not-for-profit organization : s — Y Sora— = EC517
0 keratoconjunctivitis sicca 0O aty: The Animal Eye Institute wle:
Registered name: \ D /.— a m_mcnoam O mmaf_.m" . Q_.._n_.:_.-mz. OH e
L
.Itruymw LA _uQL S 513-374-3963
Breed: v Iu._.,..:;;;f = 0 entropion 0O Email:
AvsRaLAN EWI. ATOODLE | MALE 0 ectropion O e
1D Numbez (if any): O Tattoo icrochip Py T Ry
029 47/ 0% N@ﬂﬂi\ T CORNEA |O distichiasis O CORNEA RIGHT EVE
o243 (/O 277! | S | T N 13 ectopic cilia Ol n T ;
Registration Number:  CIAKC O Other 0 apetforatecimalpunctum 03 O  retinaldetachment [
| | i T T S i =T
_l._ q [ L _ “ b W 3 .__- 1o - i o retinal atrophy— o e
Date of Birth: _ om—.n.c.qsn.u.wattJ‘l‘; 0 il w . 0 o s generalized & T
i o 7] S EWwIr=racl cartilage anomaly/eversion 5B . SNEE
H OWNI” N | N .h\ * 1 &IMl\ILuMIh._.mI»...:! " . O m_m._\._n— U—.O—NUMm D 3 ) m m M D Hm:_._O—UmHT-K O t“W m .m
Owner Name: O  plasmoma/atypical pannus O O o o retinal dysplasia O oo
T Justin. Rieseeker ORNE! . —
= ; O choroidal hypoplasia
tacymerliams: L, _5.__‘_.3_. O dystrophy —epithelial/stromal O
- e i .' - 0 O coloboma O
Owner Address: - O dystrophy — endothelial o .
I o £ 0 pannus O = . O opticnerve coloboma [
aity: , | State: | Zip/postal code: B« |3 m. 2 i M. 3 2 = ooticnemve hvsoplasda L1
Mﬁ/\,&i—u—Mim‘UP/—{ll |thl_|~.\W“N‘\N 1 m m < m,m O pigmentary keratitis/keratopathy D‘ & .._mhm 2 .m O op . w%.u p
E-Mail {use both linesifneeded): = — S s |[BEE EEE &g O micropapilla O
[ TR S R R SR B R T S N R L | 1 £ £
TARSILAB RADOODLES |(5€ 000 ge oL oool €3
ﬁm_@w_ﬂa\w.wﬂr Anlﬂ |m_ T ] RR ] iris coloboma W] g5 OTHER CONDITIONS
&1 ,Na.-.f.-; iLi.CIOM| | | | 1 | ] hnw.,m s O iris hypoplasia O g b .mP O Unlisted conditions suspected as O
.52»&.aa._.@H_,Esmn_._ﬁa&mea“.a&wsn%_.ana_mq_.?%aa.._wn__u%a:.%m%_m_ m gwce O iris sphincter dysplasia al. e m ng m inherited. Describe in comments
understand that the results of this exam will be submitted by the examining ophthalmologist R - — = [T - —
to the dotabase for statistical gathering purposes. | understand that only passing resuits wil be m Wm .m ee O pigmentary uveitis 0 o m m a .m. O Unlisted no_._nm_:aa.m_._m_umzmn 0
released to the public unfess the initials of a registered owner or authorized agent appear in the m E:ia n i anl [ uveal melanoma [ e c asnot inherited
authorizatio 1 : FA torelease sing results to the public. s it e by —— 5 =g =r
pupillary membranes oooo
goooog P oo NORMAL
. jed agelrepresentati £ o 4 s o F I DID verify microchi i
Signature ff owner or authorized agedt/representalive : CATARACT | £ & & £ 2 E| CATARACT D verify microchip/tattoo on this dog
1 hereby authorize the OFA to release the results of the evaluation O O O anteriorcortex O O O 1 DID NOT verify microchip/tattoo on this dog
¥ s
of the animal described on this application to the public if the T N [0 O posteriorcortex 0 O O] M T
results are non-passing (initials) O O O equatorialcortex O O O 1 certify that | have performed this ophthalmic examination using
OFA Eye Clearance Database O O O anteriorsutures O O O pharmacological mydriasis, ophthalmoscopy, and biomicroscopy.
+ Initial SUBMISSION. .oovnnrenneninrnrcerneeerneeaene de.mw O O O posteriorsutures 0 O O . VO # ate \
. ResubmitS:.....ccvenns e X A P OO O nucleus Ooag|A 3 \ “\m W&\
. Litter of 3 or more submitted together................... $30.00 _ =BT A
. Kennel Rate - Minimum of 5 individuals submitted as a Oo0oanan capsular %ﬂﬁ%a na__mmm2,cﬁmz.:aQ033239_3_.5\\ \
group, owned/co-owned by same person.......... _u 1) =] generalized/complete [m] & ﬁ
. Submission of non-passing results in the open database: . omments
NO CHARGE O SmoE_:m\:E.um-BmﬂEm ]
Payments can be made by check, money order (U.5. funds drawn on _ O suspect not inherited O _
a U.S. bank), cash, Visa, or Mastercard, payable to the Orthopedic O subluxation/luxation O
Foundation for Animals. 5 GEC =
= =
To pay by Credit Card, see the back of the WHITE sheet. m m =] PHPV/PHTVL 0| 3 m
£ mh. m] persistent hyaloid artery (o] Ww.
oo degeneration oo

_—_ _—— = —E —_ _'———— —__ ——- _—— WHITE = Owner/OFA Registration copy; YELLOW = ACVO Research copy; PINK = ACVO Diplomate copy @ American no__mmm of Veterinary Ophthalmologists  12/22/14

364227




