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

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

EQUIVOCAL (CHECK ALL THAT APPLY)

O Congenital heart disease cannot be definitively diagnosed
nor excluded

Adult-onset |nher|ted heart drsease cannot be definitively
diagnosed nor excluded

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

D Evrdence of adult-onset mherlted heart dlsease

—

|0 ARVC E] ASD Cocm EI MVD D MMVD
Diagnosis: Oppa Ops Osas/as OT1vo Ovsd
O other
[ Arrhythmia
OMild [ Moderate [T Severe

Comments (additional findings which would not result in a final
abnormal diagnosis):

Sreverrrty:

Z
V | DID verify microchip/tattoo on this dog

Signature 4 Date

T
Genetic Test Status Test: N/A
Negative 1 Abnormal: Heterozygous ] Homozygous I']

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



