R
~_"_“.._a—~

-
—
-

AATHRITTTS AT Q INC

e revwsnay AT A RITAA

e —

| ; CAER) e
Sl Orthopedic Foundation for An; I 2 Companion Animal Eye Registry ‘ [ophnsimsight ame:
. : . mals

e ————CTIRTETI T A V] rrrrTCcvEeE

it ey !
3

RECEIVER OF CRANSPIRE
scgsasot (10-86) YLW (UKG)
CH DICKENDALLS RUFFY SH
SE717938 (01-88) OFA26E BLK AKC DNA el

JEWEL |
SD407274 OF, BLK
CH DICKENDALL ARNOLD i
SP639713 (04-96) OFA25G BLK AKC DNA _
r_(;-l_m
SE116155 (06-85) OFA41G BLK
SE427129 Or gm A B
-87) BLK "
. DALL'S ROYCE
Sire  SN14970203 (08-95) OFA24G OFEL24 BLK -
AKC DNA #V82690 Eie ; | cH kuPROS SPARTACUS
SD343851 (09-82) BLK (UKG)
CH TABATHA'S REMARQUE O CITADEL J
SE974411 (02-90) OFA26G BLK ket -
> BANNER'S GLORY DAYS |
B SM80837602 (07-94) OFA32F BLK Gy —
1
. KACHKA'S SHARP SHOOTING TIKKA TABATHA'S SPECIAL BANNER
: SS26385107 R SF135909 (12-89) OFA28G OFEL 28 g K Tenr
ol LABRADOR RETRIEVER FEMALE BLK SE“’%M%FW BLk
p~ Date Whelped: 01/24/2021 Lo
2 - CHERYL L MARCHIPETER T MARCHI e ' CH WINDFALL'S PIPE MAJOR
SH,ELHID'S AVERAGE JoE ONA #V2102d5 + 02) OFAZ4E OFEL24 BLK AKC
& #5771050 1 (12-08) YLW AKC DNA X
e CH VAL
o> SN92305704 %2’4')5%8&”” s
= vy o
- ROCHEBY oLp SMOKEY
o CH SALTM - KCR X3591309x03 (02-08)
SR4% m EACE AT HIMOON

SALTMEADOW BOBTAILIN HOME
— Sé“i’xjasgygm) OFA26G OFEL26 By k AKC

Phone NUMDEel. Jrv -+ <=
Fax number: 573-875-5073



. NIRRT FAT) A RTWR & 4w oo
el o THOPEDIC FOUNDATION ¥

_ﬂ!"‘ .
. Ll -
B ( ) m
b ‘

- e e

CAER)

—

e —————e

panion Animal Eye Registry |

‘Oph‘hal ﬂ'wm

i —
e

EYE | i o :
Orthopedic FoundatlpnforA i  LEFTEYE pphthalmalogistAddress: e m47 Zip/postal code:
2300 E Nifong Blvd, Columbia, MO 65 RIGHT ____T&_Shele'Kro . | e
= i T pr——— m'crophthahnc‘)—s_- e : - » d ___al
Phone: (573) 442-0418; Fax: (573)8_7 : it Icca City: az'ard R o
www.ofa.org, A not-for’Pmﬁt : I's keratoconjunCtIVIUS_S’__,___———;* W—H é%g
: L ;i G ‘ m N e WA 9
0 .glaucoma (Phone: . is as§pokane, WA 7
1 | - EKk_a_ ] | 0] entropion G iy e | LEFTEYE
 Registered name ¥ i oN. ... HE0- ke prot VN e :
| : ectropion A
; ]KQC)\‘(Q'S Shas P g\o : 1 = distic:iasis O CORNEA "'* HT EYE Mt_—;’l
Breed » * (ORNEA | O S T : retinal detachmen
1<k LQbVD.d.DY ectopic cilia N O
£~ A g \ 0 By N N S ; : hy— J
B ek (o) AT TS Ty ~ ' O imperforate lacrimal punctum retinal atr‘?p 4
3 Lq S 'O OO0\ 3(;3“1 .' ; | O generallzed
Registration Nember J AKC B . ion .
<SS 2 b I S \ Of__lw T O cartilage anomaly/evers i : CMR/CMR-like ” -
Date of Birth (mm/dd/yy): o‘_"‘,‘f_‘lill_ nm/de Tk % : i p O g'and pl’Olap'SQ : 0 A P- | s retinopathy dr%' E
| | ' nnus A -
Ol a4 & | 0406 : O plasmoma/atypical pa | O other presumed = s & £
s oS COOMNENG < W nhorited retinopathy | 8 £ 8
Owner Name M&XK S\CGJ : 0 dystrophy —epithelial/stromal [ { : R 15y o
P e——— R v, - 0 dystrophy — endothelial ' o retinal dyspla -
—udocul | ¢ ool g [ ST et |
Owner Add ' o - , : e O - .
e ress% BOX ( { & - ° § % % 3 N pigmentary keratltls/keratopathy i;.l %C’DE é g o .’;,!.‘. ] coloboma ]
NS = V - w O '
HO'YU\CQ _ *&L@g& gé niuln uveal cyst ooool 5| [J opticnerve colobomé O]
;r.&umi.zu%mg)-q T 5 : G WGJ "(7*‘“ 0 iris coloboma § g [J optic nerve hypoplasia [J
¢ Maiii(]. | 5 ' '
R (DM BERE ¢ [o iris hypoplasia Of- 8 §2 - micropapilla =
. — L1 | 1| | EEEEE:, . | 2585 E£ET
‘;! < fertr‘)m.':*.{amma.’exammedtstheammaldesmbedmd;zsapplkmm "gé’ 5 § :é 0 p'gmentary uveitis D Z %‘ 3 _2;‘ g% OTHER COND'T'ONS
QS tht theresuls of this exam will be submitted by the exg ophthalmologsst lEvvuna PR . -
for statstical gathering purposes /wmgmmm&mmwu g = === : ESES TG [ Unlisted conditions suspected as O
Passing results taM public § “ O] Unlisted conditions suspected ]
& E & u iy " § . .
::, ‘ ‘v' '.' | o CATARACT | £ £ 2 5 £ b= CATARACT dsnotinherited
: E—f:f‘ e | § 4 ) U O O anterior cortex O 0O O
1 hereby authorize the 0F4 ¢, release the results of the evaluation i J O O posteriorcortex O 0 o] N v
of _ﬁd!ddsafbedon this application to the public if the {5 0 0O O equatoral Cotex O O 0O Comments
Prats arenon-passing (initials) 25 0 O O anterior sutures [J
o B e }“‘ O 0O O Posterior sutures |
< IDID Y Microchip/tattoo on this do . A P IC = i
0O g 5 O 0O 0O nucleus 0
i ! DID NOT ve microchip/t ‘ ¥ L A P
< P/tattoo on this dog s OO0 Q0o | [T
2 10 imo MICROCHIP/TATTO0 PRESENT — Capsular | | N
T r—— J_ generalized/completa ]
. = O "ésorbing/hypermature . F——
[SlgnfﬁcanaUnlmoMVSumNonnhw O ——
g Osterior Y-suture tj %
- subluxation/luxation -
L
g & 5
an & o
degeneratao o8
= | —_— n
— WHITE Owner/OF Registration <Opy; YELLOW - ar oo R o
OFA wensie. e SRR : VO Research “OPY. PINK = Acvo p
E-mail address- Ofa@ofaorg =~ ' o Plomate cop,,

Phone number: 573-442.
Fax number 573—875-5073

0418




Ry~ vy ey —

"o ?5. = 1 ”«; B g sl e g A T B A Tyl = "1 ' R —— ‘
R XM FOUNDATION FORANIMALS, INC. it
R N
,,:' KA_CHKA'S SHARP SHOOTING TIKKA 5526385107 s
’5 registered name registration no. ‘*-i:‘
i i ¥ el
=" LABRADOR RETRIEVER F Rl <}
T breed sex “u
01/24/2021 %
fimtestfab # date of birth “a
856000013619648 26 <
tatioo/microchip/DNA profile age at evaluation in months =4
2358892 %
application number <
04/17/2023 7
date of report ved with the right to correct or P
O ic Foundation for Animals. ,- *2..
RESULTS: 4

bow dysplasia is present.

The elbows are normal. NoO radiographic evidence of el

NORMAL

MARK SNEAD

PO BOX 1261
FLORENCE MT 59833

Py
2
2 &
N
NAASIANAANNN

e . ,
53 Y

e

o, { . ,
b) e

Y YN

-
» 4

et
."‘
.o
P td
y ; | &

: fkuvvyukuvvvvvvvyvy~

. IXINS LAY,

e was generated on: 04/1 7/2023

c OFA certificat
' eation can beé verified on the OF A website by
This oot tion number into the orangeé

ering the animal’s registra |
o nchgbox located at the top of the page or by scanning

This electroni

NS LTI TSN TN NS TR & PN T

B .
- PPETIIUD
.

. -




R — R R AR R TTR~ERRREARRRD BB

aw Print Genetics - Dog Details
10/25/23, 1:14 PM

Dog 231640 - Tikka

Account Settings (/accounts/settings/) > My Dogs (/dogs/) > Dog Details - Tikka

Q Details [#) Forms A Test Results [® Reports 1 Order A Paw Print Pedigrees
Below are the results for all tests ordered on Tikka. ; |
Mmmummmmmmdmmmmmmmmm. Pleasemfertottreseraporwmraddmonaldetm
to help interpret your dog's results.

Diseases

Test Genotype” Interpretation Test Date 5333‘:22;
Centronuciear Myopathy WT/WT Normal (clear) April 28, 2021 Not Shared |
. . o /WT (c'ear) Apfil 28, 202 1 Not Sham N
Congenital Myasthenic Syndrome (Labrador Retriever Type) WT. Normal »
Exercise-Induced Collapse WT/WT Normal (clear) April 28, 2021 Not Shared {

Hereditary Nasal Parakeratosis (Labrador Retriever Type) WT/WT Normal (clear) April 28, 2021 Not Shared

Macular Corneal Dystrophy (Labrador Retriever Type) WT/WT Normal (clear) April 28, 2021 Not Shared
Progressive Retinal Atrophy, Golden Retriever 2 WT/WT Normal (clear) April 28, 2021 Not Shared |
Progressive Retinal Atrophy, Progressive Rod-Cone Degeneration WT/WT Normal (clear) April 28, 2021 Not Shared ‘

Retinal Dysplasia/Oculoskeletal Dysplasia 1 WT/WT Normal (clear) April 28, 2021 Not Shared

Skeletal Dysplasia 2 ' WT/WT Normal (clear) April 28, 2021 Not Shared

Stargardt Disease WT/WT Normal (clear) April 28, 2021 Not Shared

Resources About Us Legal Info Connect With Us
Order Tests (/products/breed/)  Our Company (/about/) Terms & Conditions (/terms- ;
Price List (/pricing/) Our Partners (/partners/) and-conditions/) n (http S'/ / WWW. faCQbOOk-C‘
3log (/blog/) News & Events Privacy Policy (/privacy-policy/) Subscribe to our Newsletter
FAQ (/faq/) (/news/stories/)
Contact Us (/contact/)
Careers

(https://www.neogen com/careers/)
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. 915.00 Kennel Rate  Individuals submitted as a group, owned/co-owned by same person.

Fees Animals Over 12Months e
juter of 3 or more submitted together . 530.00 Minimum of 5 individuals LA  $10.00 each
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payments can be made by Visa, Mastercard, check or money order (U.S. funds drawn on a U.S. bank) payable to the Orthopedic Foundation for Animals.
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