Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201-3806
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:(Tall Name: DECOY |
Registered Name: SCOTIAPRIDE'S EASTWEST DECOY GCH RN DN
'SQL’BI'M: M NOVA SCOTIA DUCK TOLLING RET. NSDTR ‘
: MicrochipTaton: 956000011489558

Registration No: | Q4278970

DatearBirtn:  08/14/2023

'()umr Name: ISABELLE SOUTHCOTT

Coowner Name: - ORANGE AND WHITE

3346 LOVETT ROAD

Owner Address:
CityState/Postal:

Email:

isabelle@prliving.ca
604-483 1786

I hereby cerufy that the animal exammned & the animal described on this applcation,
and understand that the results of this exam will be submitted by the examining
ophthalmologist 1 the database for statistical gathering purposes. [understand that
only passing resulss will be relessed ©o the public unless the mitiak of a registered
owner or authorized agent appear in the authorization box below which permits the
OFA w0 releasse non-passing resulss o the public. I further understand that ALL
results, both passing and non-passing, will be made available to
ophthalmologists who may examine this dog at a future date.

Telephone:

Signature of owner or authonzad agentfre presentative

06/10/2025

Date of Exam (mm/dd/yyyy )

Publish Abnormal Results

X

I DID verify the microchipftanoo on this dog.

I DID NOT verify the mxrochip/tattoo on this dog.

NO MICROCHIP/TATTOO PRESENT

1 certify that I have performed this opithabmic examination usng
pharmacological mydnasis, ophthalmescopy, and biomicroscopy.

CHERYL CULLEN 216 06/10/2025

Sigmature/ ACYO#/Date

Exam registration number:

25NZS6

Companion Animal Eye Registry (CAER)

BROOKLYN CORNER NS B4N 3V7
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