
Call Name: 

Registered Name:

Sex/Breed: 

Microchip/Tattoo:

Registration No: 

Date of Birth: 

Owner Name: 

Co-owner Name: 

Owner Address:

City/State/Postal: 

Email: 

Telephone: 

I hereby certify that the animal examined is the animal described on this application, 
and understand that the results of this exam will be submitted by the examining 
ophthalmologist to the database for statistical gathering purposes. I understand that 
only passing results will be released to the public unless the initials of a registered 
owner or authorized agent appear in the authorization box below which permits the 
OFA to release non-passing results to 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. 

_______________________________________
Signature of owner or authorized agent/representative 

_______________________________________
Date of Exam (mm/dd/yyyy) 

I DID verify the microchip/tattoo on this dog.

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

NO MICROCHIP/TATTOO PRESENT

I certify that I have performed this ophthalmic examination using 
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy.

_____________________________________ 
Signature/ACVO#/Date

Exam registration number:

03/16/21

Ophthalmologist:

Clinic Name:

ACVO #:

Phone:HONEY
GOLDEN LIGHT'S LOVE OF HONEY
F GOLDEN RETRIEVER 
991003911114743
SS09457509
12/21/2018
BARRY VISSELL

755 REDWOOD HTS RD
APTOS CA 95003
vissell@sharedheart.org
831-684-2130

10/04/2022

DR. ANN GRATZEK DVM

OPHTHALMOLOGY FOR ANIMALS

164

22RGE2

X

Ann Gratzek 164 

X X


