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e Orthopedic Foundation for Animals
APPL 2300 E Nifong Blvd, Columbia, MO 65201-3806 Office
Phone: (573) 442-0418; Fax: (573)875-5073 Use
RAD www.gffa.or Only
CK A Not-For-Profit Organization
Application for Congenital Cardiac Database
Please type or print legibly. To ensure accuracy please enclose copy of the dog’s registration papers

Previous application number (if any): Registration number; @ AKC D CKC Other registry name:
. SR15771010 Otﬁerregistfy #:

Régistered name: Sex: Color:

JULSBY HEY GOOD LOOKIN' MALE YELLOW

Breed: e e ' Date of Birth (month-day-year):ﬁ )

LABRADOR RETRIEVER 3/21/04

1D Number {if any): O Tattoo i Microchip N Registration number of sire: v Registration number of dam:

086 572 303 :

Owner name: i Co-Owner name: Examining veterinarian’s name orvéterinary hospital: \
LISA BUTLER : JULIE MARTIN, DVM, MS, DACVIM Cardiology
%;Mailingvaddress: ' Mailing Address: o

3409 WEST CORD 8 =

City: State: Zip/postal code: o (lty - etfnna?%lﬂea'rt ani Zib/bb;x;l‘cod“ezr o

un
BERTHOUD co 80513 g Specialists
Phone: E-mail: B Phone: 3550S. Jason St. Enghmod, CO 80110
303) 874-2094
970-532-0634 otterbegood @greenspeedisp. (303) F*ix (303) 374-2040

| 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 abnormal results to the public.
Signature of owner or authorized representative

Authorization to Release Abnormal Results
1 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
(initials of registered owner).

Veterinary Instructions
Clipical findings based on cardiac auscultation is required. (see page 2) Echocardiography if indicated (see page 2):

%)Auscultation is within normal limits. Additional diagnostic studies not indicated. D@' Echocardiography with Doppler was performed and the results were

within limits of normal.

QO Echocardiography with Doppler was performed and the results were
equivocal: mild congenital heart disease cannot be conclusively diag-
nosed nor exciuded based on this study.

Q Echocardiography with Doppler was performed and the results were
indicative of congenital heart disease.

Describe any abnormal echocardiographic or Doppler findings, including

Auscultation reveals a soft (grade 1 or grade 2) murmur at rest.
O Auscultation reveals a moderate to loud heart murmur.
O Auscultation was performed after exercise and revealed:

O Normal heart sounds without a cardiac murmur.

Q A soft (grade 1 or grade 2) murmur.
Describe any cardiac murmurs:

Tin'wings: D'syst‘olic . O diastelic Q continuous transvaivular or other pertinent velocities in m/sec.

Raintof maximal iotansity: . . Q pulse/continuous wave O left apical/subcostal

O Mitral valve area a A(?rtnc <?r subaortic area Summary evaluation and opinion of the examiner:

4 Bulmonary .valve area & Tricospid valve area Normal cardiovascular examination—congenital heart disease is not evident
S Qtherlocation: QO Equivocal cardiovascular examination—congenital heart disease cannot
U Radiation or other characteristics: be diagnosed nor excluded; status uncertain for breeding.

O Abnormal cardiovascular examination indicative of congenital heart
disease; indicate diagnosis below:

I certjfy that the standards for cardiac examination as set forth by the OFA were carefully followed in performing this examination.

erify ttoo/mlcrochlp on this dog 0 1 DID NOT verify tattoo/microchip on this dog f/é/
)
/} 2 7 87748 /O[O

H:aksfgﬁ Speualty Q Practitioner, Q SpeaallstAZ(Cardlolog;m Date
Feg e AnimalsOveri12Months .............ccocoiiiviin..n. $15.00 Kennel Rate—Individuals submitted as a group, owned/co-owned by same person.
e Litter of 3 or more submitted together .............. $30.00 e Minimum of 5 individuals ................... $7.50 per study

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 Exp Date CVV (security code)
Affected Animals and Resubmits at No Charge

2/17/08




Veterina? Heart and
Lung pecna |sts

3550 S. Jason St.  Englewood, CO 80110
(303) 874-2094 or (303) 874-7387 Fax (303) 874-2040

Congenital Heart Disease Clearance Certificate

Owner: Lisa Butler

Address: 3409 West CR 8
Berthoud, CO 80513

Registered Name: ~ JULSBY HEY GOOD LOOKIN'

Age: 6 years & 4 months
Sex: intact male

Breed: Labrador Retriever
AKC #: SR15771010

This letter certifies that the above animal has been examined by myself and found to be free from any evidence of
congenital heart disease, including subaortic stenosis.

fulux WMadol

Julie/Martin, DVM, MS, DACVIM Cardiology
08/04/10
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| Veterinary

Coat Length DNA Test

Case Number:

Owner:

Canine Information

DNA ID Number:
Call Name:
Sex:

Birthdate:

Breed:

Coat Color:
Registered Name:
Registry:
Registration Number:

Microchip/Tattoo:

Markings:

Report Date:
DNA Result:

25565

Lisa N Benecke-Butler

3409 W Co Rd 8
Berthoud CO 80513

41754

Slick

Male

3/21/2004

Labrador Retriever
Yellow

Julsby Hey.Good Lookin’
AKC

SR15771010

None

6/18/2010
Clear (2 copies of the short coat allele)

/%%%w%%

www.vetdnacenter.com

One DDC Way

Matt Shaunessy, Senl cientist

Fairfield, OH 45014 U.S.A. 1-800-625-0874
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