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Application for Congenital Deafness Database

Registered name: L _ et Registration number: 0 AKC Dkt Other registry name:
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Breed: Sex: Date of Birth (month- day yeay):
PosTow TERRIER Wneg 09 /15 )0

1D Number (if any): M'too O Microchip Registration number of sire: Regisfratiun number of dam:
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Owner name: Date of current evaluation (month-day-year):
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Examining veterinarian’s name or veterinary hospital:

DR. coRRY van der Ende

Mailing Address:

19115 Greem cresy v -

{o-Owner name:

Mailing address:

City: . State: Zip/postal code: City: ) State: Zip/postal code:
STADIPLLENDORF  GERNANT Swm? 8C AP LS
Phone: E-mail: Phone: E-mail:

beu~ 5351397 inhd @ueycas .cq

| 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 authonza%z below which permlts the OFA to release abnormal results to the public.

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 (initials of registered owner).

A photocopy of the test result is required to process this application.

Veterinary Instructions

The Brainstem Auditory Evoked Response (BAER) test is the only OFA recommends this test be performed by board certified veterinary
accepted method of diagnosis. Bone stimulation transducer may be neurologists, but will accept test results from experienced veterinar-
used in addition when conduction deafness is suspected. ians, neuroscience professionals, and audiologists. One test suffices

for the lifetime of the animal.

) Bilateral hearing passes the test. Unilateral or bilateral deafness fails.
,Eg Hearing (Normal) 0 Equivocal O Deaf Bilateral Unilateral

A certify that the above result is valid for this animal

Tattoo/Microchip Verification: ID verify on this dog w verify gn all, uppves on attached litter form El iDID verify
i I 2 oo '/

Veterinarian/Audiologist Signature i peCIa Date / 7
Fees ° Perdog......c.ccocviiiieimiiniiiiiiinniiiinn $15.00 Kennel Rate, individuals submitted as a group, owned/co-owned by the
Litter of 3 or more submitted together .................. $30.00 same person
e Minimumof5individuals ......ooooii i $7.50 each

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

See next page for litter submission form and examination protocol
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BAERCOM - PC Software 1.7 by UFI
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