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I hereby certify that the animal examined is the animal desaibed on 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-~aru·ng :esllits ~hepubl~~~ ,~ig~ature o~~~ne~ o~aurhorized representative) 
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I hereby authorize the OFA to release the re~Ults of the 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. 
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