Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201-3806
Phone: (573) 442-0418; Fax: (573)875-5073
www.gffa.org, A not-for-profit organization
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1 hereby certify that the animal examined is the animal described on this application. |
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
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\ - ”\
3\ e 00 N

Application for Eye Database

e *vi\m\\% \% QGJM& i

RIGHT EYE LEFTEYE

F

Veterinarian name:

Veterinarian Address

Dr. Rachel D. Ring EC201

Animal Ophthalmology Clinic

4444 Trinity Mills Rd Ste 201
Dallas, TX 75287

1 hereby authorize the OFA to release the ré{g{g@he evaluation
of the animal described on this application to the public if the
restilts are non-passing (initials)

GFA Eye Clearance Database
Initial submission
Resubmits:

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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