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Orthopedic Foundation for Animals 
2300 E Nifong Blvd, Columbia, MO 65201-3806 

Phone: (573) 442-0418; Fax: (573)875-5073 

www.ojfo.org, A not-for-profit organization 
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I hereby certify that the animal examined is the animal described an this application. I 
understand that only normal results will be released to the public unless the initials of a 
registered owner appear in the authorization box below which permits the OFA to release 

non-pass~g result~ to the. p~blic. (signature of owner~r.~urhf.ized.representative) 
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I hereby authorize the OFA to release the results olille evaluation 
of the animal described on this application to the public if the 
results are non-passing (initials) 

OFA Eye Clearance Database 

Initial submission ..................................... $12.00 

Resubmits: ............................................ $8.00 

Submission of non-passing results in the open database: 
NO CHARGE 

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

Visa/Master Card Number 

Name on card 

Expiration Date _______ _ cvv ______ _ 
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WHITE= Owner copy; YELLOW= OFA Office copy; PINK= ACVO Diplomate copy 
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Or. Rachel D. Ring EC201 
Animal Ophthalmology Clinic 
4444 Trinity Mills Rd Ste 201 

Dallas, TX 75287 
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I RIGHT EYE liN lll.l-.. LEFT EYE I 
0 retinal detachment 0 
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retinal atrophy-
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0 0 retinal dysplasia 0 

D choroidal hypoplasia D 

D coloboma D 

D optic nerve coloboma D 
D optic nerve hypoplasia D 
D micropapilla 0 
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inherited. Describe in comments 
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