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RPT ___ Application for Thyroid Database

sk Please type or print legibly. To ensure accuracy please enclose copy of the dog’s registration papers 3

previous application number (if any) registration number O AKC o e 0 Other
registered name sex Color
breed date of birth (month-day-year)

ID number (ifany)* O Tattoo 0 Microchip registration number of sire registration number of dam

* The OFA has adopred a policy, effective January 1, 2001, acknowledging animals that have been submitted for inclusion in our databases that have permanent identification in the form of microchip or
tattoo. Animals not permanendly identified will continue to be evaluated; however, they will be issued a mumber clearly indicating that the animal has no permanent identification.

owner name date sample taken (month-day-year)

co-owner name veterinarian’s name or veterinary hospital

mailing address mailing address

city state/province zip/postal code city state/province zip/postal code

phone email phone email

I hereby certify that the sample submitted is of the animal described on this application and that this animal has not received thyroid medication of any type for 3 months
prior to this test. I 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 Abmormal Results
[ 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).

Instructions Reference Laboratory Instructions

Please complete, sign, and include this application with the sample
and form requested by the reference laboratory. A check to OFA
for $15.00 should be stapled to this application. The laboratory fee

See back for current laboratories available
Please complete, sign, and return to Orthopedic Foundation for
Animals, 2300 E Nifong Blvd, Columbia, MO 65201-3856, along

with laboratory results.
Based on the results of the thyroid profile which included free T4
dialysis, canine thyroid stimulating hormone and thyroglobulin

is a separate charge and is determined by the laboratory.

Veterinary Information

Clinical Findings: autoantibodies the animal, at this time, is considered as:
d Normal d Normal
(4 Abnormal signs [d  Positive autoimmune thyroiditis
(d  Dermatologic [d  Positive compensative autoimmune thyroiditis
[ Reproductive [ Idiopathically reduced thyroid function
d  Lethargy [d  Equivocal—the OFA recommends that this animal be
[d  Obesity retested in 3 to 6 months—status uncertain for breeding
[ Other
Veterinarian Signature Date Endocrinologist Signature Date
Fees
Animals Over 12 Months Kennel Rate—Individuals submitted as a group, owned/co-owned by same person.
e Thyroid database ....cccovuverrenece.n. $15.00 e  Minimum of 5 iIndividuals «..ccoveeereeerecirerereierreee e $7.50 per study
o Litter of 3 or more submitted together ......o.ovvvecveereeeeececveeanne . $30.00

Affected Animals and Resubmits at No Charge
last updated 1/23/03





