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Application for Hip/Elbow Dysplasia Database

Registered name: AKE reglstration number: | Dither reqistratian # [ any)
AIYERBROTHERS PUA SS21570401

Ereed: Sex: Date (MN/DDSYY): Date radiograp (MBDRYY )
LABRADOR RETRIEVER E 09/20/2020 8%
Miochip/tattsa: Registration
081020037653931 RB5080304 SRO9368402
Ownier name: Examining veterinary dine:

RAMDAS VAIDYANATHAN FARRIS UETERIN-I\RY CLINIC

Co-owner name; Mailing address:

VIRGINIA KROSEVIC 2401 W STEWART AVE

Mafing adéress: City: State: Tip/pastal code:
2117 28TH ST SE PUYALLUP WA 98371
City: State: Tipfpostal code: Phene: Fau:

PUYALLUP WA 98372 (253) 845-2673

Phane: Veterinarian e-mall:

(425) 283-3229 FARRISVET@GMAIL.COM
Owner e-mail.

AlYERBROTHERS@GMAIL.COM

image submitted is of this animal and that

1 hereby request the OFA to provide a hip and/or elbow evaluation of the animal described on this application, | certify that
mﬂu OFA, understand that the image is

ndmrheglm‘mormntbawmfmmumma\unm altered. | understand that the image submitted will be refh
submitted for a consensus evaluation based on the i nt, professional fudgment of cons board-certified veteriria ists, and | hereby release the OFA
ﬁ'amwmdnﬂﬂaﬁfﬁyuwﬂhhgﬁamﬂwmmﬂﬂw,Iund'mmndﬂmﬂﬁdwmm;:u norrnal hip andfor elbbw results for animals over 24 months to the
public, and by submitting this application | agree the OFA may do so. Normal hip results are defined as @ consensus evaluatia |
results are defined as consensus evaluations of Normal. Abnormal hip and/or e wresuills (Including borderiine results) wi
of a registered owner or authorized representative appear in the box below. Results for A als under

MMM@WMWM elbow appliraljo) g the asspciated current and
understand that no will be refeased or reported until all refated charges are paid in full, [/ L

Signature of owner or authorized representative

Authorization to Release Abnormal Results
I hereby authorize the OFA to release the results of its evaluation of the animal described on this application to the public if the

results are abnormal____ L.V (initials of registered owner or authorized representative),
| Veterinary Information
: This animal was restrained using: (0 Physical restraint only Q Chemical restfaint
0 1 DID verify the microchip/tattoo information on this dog 0 1DID NOT verify the microchip/fattoo information on this dog

' Only dogs with Verified Permanent identification (WPI) will have their results transmitted to the AKC for Inclusian in their registration and pedigree documents
Veterinarian Signature

Fees
Animals Owver 24 Months Anlimals Under 24 Months
Elbow evBluation. . ..cooourreeieieinmmnnnnnnsens o e o 0 = Preliminary elbow evalustion.. L .. ...ocviiiinssccasnscsnsn s rresa s es e 53500
Hip and efbow evaluations submitted together. .............................550,00 » Preliminary hip and elbow evalustions submitted together................, $40,00
Litter of 3 or more submitted Eogether. ...........ccvuviiiniiiseneeesn. . S12000 = Litter of 3 or more submitted together. .....cooviinciiieiinncciinnnennesne 510000
Kennel Rate—Individuals submitted as a group, owned/co-owned by same person, < or > 24 months
Minimum of 5 individuals...........coocociiiii 0. 525 per study
See instructions on page 2
Payments can be made by Visa, Mastercard, check or money order (U5, funds drawn on a LS. bank) payable t¢ the Orthopedic Foundation for Animals.
Party responsible for paymentis: [ Veterinarian Eéwnerfm—uwner O other Cardtype: Mvisa ([ MasterCard
F i o g
Yood k84 1S1qc22 Kempas Vhi1DYavetvm/ 9623 [
Cardnumber Cardholder name % Exp date MM/ ow

o120xz




