
O
rthopedic Foundation for Anim

als 
2300 E N

ifong B
lvd, C

olum
bia, M

O
 65201-3806 

Phone: (573) 442-0418; Fax: (573)875-5073 
www.oJa.org, A

 not-for-profit organization 

~~-La te,.:rlg 
P:, \oc_\:._ 

I 
a 

' 
1 '\

 7 

C1lln1m
,: 

W
eight: D

 kg ~
b

i 
~stim

llt 
~o 

R
 

(
'tndtr: -

,__ ' '-I'--· 
I l..A

.,," '
'
-

I SlreR
,qlstratlonl, 

~,I;. 
\ E \Jf_ 

\-

ID Num
bu (ihny): 

CIT1ttoo D
 M

icrochip 

I I I I I I I I I I I I I I I 
Date of Birth: (MMDDYY) 

Date of Exam: (MMDDY)') 

G
 IDlol I l~I\ I lbl~l}iL\V~'3 

ok.\f:)h + ~
\t 

Co-Owner Nam
e: 

'° 
Owner Address: 

E-Mail (use both lines if needed): 

'~™U~l~lfl~l~l~~g/ 0l€ILIAl~1 
I hereby certify that the anim

al exam
ined is the anim

al described on this application, and 
understand that the results o

f this exam
 w

ill be subm
itted by the exam

ining cardiologist 
to the database for statistical gathering purposes. I understand that only passing results 
w

ill be released to the pub;)l1Jlless t e /11itials o
f a ':Ji5Y':Jtw.7r or aijiorized agent 

appear in the authorizalfjl(t'__..J: b 
w

 w
hich 

Z:Z,lf.5!: ... oY
'fr•pass~

g 
results to the public.• 

I hereby authorize the OFA to release equivocal or abnorm
al 

results to the public. (initials) _
_

_
_

_
_

_
_

_
 _ 

Cardloloqist Nam
e: 

p 
._Robert H

am
lin 

~14-561-1926, CH
O

I 
rham

lin@
qtestlabs.com

 
fj, 

Fees and credit cardlntorm
auon on uacK

onvn,, c :1neet. 
03/01/2023 111111111111111 I IJ I 

1111111111111111· 111 
183039 

Application for Advanced cardiac Database 

AC
\flM

 
Perform

ed in association with the O
rthopedic foundation for Anim

als (OF A) 
and the Am

erican College of Veterinary Internal M
edicine-Cardiology (ACVIM

) 

~US_(ULTATION (REQUIRED) 
N

orm
al I&

 
A

bnor~
llO

 
Arr_hvthm

ia [] 
M

urm
ur G

rade: 
I a 

II Ej 
Ill EJ 

I_'{ EJ 
___y_ Ei1 

VI El 
PM

I: 
Left O

 
Ri_g_ht O

 
Apex 

Tim
ing: 

Systolic D
 

Diastolic D
 

Continuous D
 

Extra Sounds: Click O
 

GaUop D
 Split s1D Split s2

D
 

ECHOCARDIOGRAM
 (REQUIRED) 

RV: Norm
al 

Enlarged: 
M

ild O
 

M
oderate O

 
Severe D

 
__JT

im
 

RA: Norm
al 

Enlarged: 
M

ild D
 

M
oderate D

 
Severe D

 _
m

m
 

LV: 
Norm

al 
Enlarged: M

ild D
 

M
oderate D

 
L

V
ID

d
:~

~
$

n
 

LVIDdn: _
_

 .mm 
(M

M
 [1]20 

LVIDs: _
_

_
 m

m
 

LVIDsn: _
_

 _Jmm 
(M

M
 (tj 2D E

i) 

LV EDVI ()D); _
_

_
 m

Um
2 

SF: d-'1 
%

 (M
M

02D
0) 

IVS: IVSd 6 · 1-Q_. >frm 
Norm

al I:\) 
PW

: PW
d O· Stq 

Norm
al ctJ 

LV ESVI (20): _
_

_
 m

U
m

1 

EF (20 volum
etric)$ 0 

%
 

Abnorm
al O

 
(M

M
 qJ 2D 0

) 

Abnorm
al D

 
(
~

 2D DJ 
LA: Norm

al [!I 
Enlarged: 

M
ild O

 
M

oderate D
 

Severe D
 

LAd: :,, > 1 
r\i-m: SAx 

LAx O
 (M

M
 O

 2D a
) EPSS: _

_
_

 m
 

I J-8" 
M

ethod: sw e 
TV: 

Abnorm
al: M

ild D
 

M
oderate D

 
Severe D

 
TR: 

Trivial D
 

M
ild D

 
M

oderate O
 

Severe D
 Ve/. _

_
 m

is 
l'J 

Abnorm
al: M

ild D
 

M
oderate D

 
Severe D

 
MR: 

None O
 Trivial.@

 
M

ild O
 

M
oderate O

 
Severe O

 Ve/. '1 r(. m
is 

LVOT: Norm
al fill 

Abnorm
al 

Ridge O
 O

ther 
LVOT Vel: 

Norm
al 

Abnorm
al D

 
/ lJQ

_l_m
_/s _

_
_

_
_

 _ 

AoV: 
Norm

al l'9 
Abnorm

al: M
ild 

M
oderate 

Severe 0 
AoV Vel: 

Norm
al 

Abnorm
al D

 (Apical i5i!Subcostalci) 
( 0 J Y

n/s 
AR: 

N
one~

 Trivial D
 

M
ild D

 
M

oderate D
 

Severe D
 

m
/s 

RVOT: Norm
al 1111 lnfundibular narrowing D

 Vm
ax (if abnorm

a/). _
_

_
 m

ls 
RVOT Vel: 

Norm
al 

Abnorm
al D

 
l / '{km

/s 
PV: 

Norm
al D

 Abnorm
al D

 M
ild D

 M
oderate D

 Severe O
 

PV Vel: Norm
al D

 
Abnorm

al D
 

(Right D
 Left apex 0) 

.m
is 

Com
m

ents _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _ 

J..U-1=.''"'"·· "''"' .n
a

L
U

:::IJ
 Tes~~ -

-
-
-
-
-
-
-
-
~

-
-
-
-
-
-

N·e~·ative D
 

Abnorm
al: Heterozygous 

H
om

ozvaous n 

A
m

•riun C
oU

,g, ofVoton,..ry ln11rn1I M
ed,cin, 

ELECTROCARDIOGRAM
 O

 NOT PERFORMED 
Date: 

norm
al 

abnorm
al 

A
.A

-..L
L

 
I 

HR: 
M

etnod: 
Rhythm

: 

ii 

1Nt11Mi~rd•MHilii•ii@ 
NORM

AL (CHECK ALL THAT APPLY) 
No evidence for congenital heart disease 

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

D
 Holter m

onitor required within ; 
~• -·· __ ,,,, ::.: ::: : 90 da;·5 fof (;nai ciearance 

(see back of white form
 for additional inform

ation) 
EQUIVOCAL (CHECK ALL THAT APPLY] 

D
 I Congenital heart disease cannot be definitively diagnosed 

nor excluded 

D
 I Adult-onset inherited heart disease cannot be definitively 

diagnosed nor excluded 

ABNORM
AL (CHECK A

U
 THAT APPLY) 

0 I Evidence of congenital heart disease 
0 I Evidence of adult-onset inherited heart disease 

ARVC 
ASD 

DCM 
O

 MVD O
 MMVD 

Diagnosis: 
PDA 

PS 
O

 SAS/AS O
 TVD 

O
 VSD 

D
 O

ther 
D

 Arrhythm
ia 

Severity: 10 M
ild D

 M
oderate 1tJ Severe 

Com
m

ents (additional findings which would not result in a final 
abnorm

al diagnosis): 

D
 

I D
ID

 verify m
icrochip/tattoo on this dog 

D
 

I DID NO
T verify m

icrochip/tattoo on this dog 
0 

'N
O

 M
ICRO

CHIP/TATTO
O

 PRESENT 

'--)~ 2,1( 
Si 

Date 

Dip/ornate ACVIM
 ( Am

erican College of Veterinary Internal Medicine -Cardiology), 
or Dip/ornate ECVIM (European College of Veterinary Internal M

edicine-Cardiology) 

W
HITE 

= Owner/OFA Registration copy 
PINK = Diplom

ate copy 
. 

YELLOW
 

= Research copy 
©

 O
rthopedic Foundation for Animals 


