
OFA EYE CLINIC – examiner – Dr. Bruce Grahn, DVM, Dipl. ABVP, ACVO 

University of Saskatchewan, Saskatoon 
 

Montgomery Community Centre, 5003 - 16 Avenue N.W., Calgary, AB 

Organizer – Linda Verges – 403-247-6942       lverges@shaw.ca 
 

DEADLINE for applications – April 18, 2018.   
 

COST:  CADF Breeders Registry Members – OFA/ECR Exam $28.00 per dog 

                                             OFA and Glaucoma - $65.00 per dog 

             Non – members       OFA Exam $35.00 per dog 

                                             OFA and Glaucoma - $75.00 per dog      

Cut here------------------------------------------------------------------------------------------------------------- 

CADF Clinic Application – Photocopy as many forms as you need. Please print clearly or type.  

                                                     Please include ALL requested information. 

 1st , 2nd choice -  Saturday___ Morning ____ Afternoon ____ 

Owner’s Name: ________________________________________________________________ 

Address: _______________________________________ E-mail address: _________________ 

City: _______________________  Province: ________  Postal Code: _____________________ 

Telephone – home  ________________________ Telephone – work ______________________ 

Dogs’ Registered Name _________________________________________________________ 

Call Name:  ___________________________ Breed:  __________________________________ 

Colour _______________________________ Tattoo/Chip: _____________________________ 

Registration # ______________________  Sex M  F   Birth date  d/m/y  ________________________ 

Dogs’ Registered Name _________________________________________________________ 

Call Name:  ___________________________ Breed:  __________________________________ 

Colour _______________________________ Tattoo: __________________________________ 

Registration # ______________________  Sex M  F   Birth date  d/m/y  ________________________ 

Dogs’ Registered Name _________________________________________________________ 

Call Name:  ___________________________ Breed:  __________________________________ 

Colour _______________________________ Tattoo: __________________________________ 

Registration # ______________________  Sex M  F   Birth date  d/m/y  ________________________ 

Test                                                         Cost                                                                               Amount Enclosed 

OFA/ECR Exam $28.00 per dog/breeders registry member 

$35.00 per dog/non member 
 

OFA/ECR and  

Glaucoma 

$65.00 per dog/breeders registry member 

$75.00 per dog/non member 

 

 

Calgary Associated Dog Fanciers’ 

 OFA/ECR EYE CLINIC 
One day only - April 28, 2018  

 

Register online  

or mail to: 

CADF Clinic 

 c/o B. Kinsey 

70 Hallbrook Pl., S.W. 

Calgary, Alberta 

T2V 3H9 

mailto:lverges@shaw.ca


Cardiologist Heart Clinic 
One day only  April 28, 2018 

Sponsored by Calgary Associated Dog Fanciers 
 

Cardiologist Dr. G. Woods  
 

Montgomery Community Centre, 5003 - 16 Avenue N.W., Calgary, AB 

Organizer – Linda Verges – 403-247-6942       lverges@shaw.ca 
 

 

COST:  CADF Breeders’ Registry Members        Heart Screening $50.00 per dog 

Non – members         Heart Screening $70.00 per dog 
 

Post-dated cheques must be dated prior to April 18, 2018.   

DEADLINE for applications – April 18, 2018 

  

Cut here------------------------------------------------------------------------------------------------------------- 

Heart Screening - Photocopy as many forms as you need. Please print clearly or type.  

Please include ALL requested information. 
 

Owner’s Name: ________________________________________________________________ 

Address: _______________________________________ E-mail address: _________________ 

City: _______________________  Province: ________  Postal Code: _____________________ 

Telephone – home  ________________________ Telephone – work ______________________ 

Dogs’ Registered Name:_________________________________________________________ 

Call Name:  ___________________________ Breed:  __________________________________ 

Colour: ______________________________ Tattoo/Chip:  _____________________________ 

Registration # ______________________  Sex M MN  F FS  Birth date  d/m/y  ____________________ 

Dogs’ Registered Name:_________________________________________________________ 

Call Name:  ___________________________ Breed:  __________________________________ 

Colour: ______________________________ Tattoo/Chip:  _____________________________ 

Registration # ______________________  Sex M MN  F FS  Birth date  d/m/y  ____________________ 
 

Test                                         Cost                                                                                              Amount Enclosed 

Heart Screening 

     

$50.00 per dog/breeders registry member 

$70.00 per dog/non member    a.m. ___ p.m. ___ 

 

    

*** The Doppler will not be available 

 
Calgary Associated Dog Fanciers 

Register online or mail to: 

CADF Clinic c/o B. Kinsey 

70 Hallbrook Pl., S.W. 

Calgary, Alberta T2V 3H9 
 

 

 

 

mailto:lverges@shaw.ca


BAER Hearing Clinic 
by Audiologist Carol Johnson, M.S., R. Aud. 

Sponsored by Calgary Associated Dog Fanciers 

 

One day only  April 28, 2018 
 

Montgomery Community Centre, 5003 - 16 Avenue N.W., Calgary, AB 

Organizer – Linda Verges – 403-247-6942       lverges@shaw.ca 

Post-dated cheques must be dated prior to April 18, 2018.   

DEADLINE for applications – April 18, 2018 
 

Cut here------------------------------------------------------------------------------------------------------------- 

Heart Screening - Photocopy as many forms as you need. Please print clearly or type.  

Please include ALL requested information. 
 

Owner’s Name: ________________________________________________________________ 

Address: _______________________________________ E-mail address: _________________ 

City: _______________________  Province: ________  Postal Code: _____________________ 

Telephone – home  ________________________ Telephone – work ______________________ 

Dogs’ Registered Name:_________________________________________________________ 

Call Name:  ___________________________ Breed:  __________________________________ 

Colour: ______________________________ Tattoo/Chip:  _____________________________ 

Registration # ______________________  Sex M MN  F FS  Birth date  d/m/y  ____________________ 

Dogs’ Registered Name:_________________________________________________________ 

Call Name:  ___________________________ Breed:  __________________________________ 

Colour: ______________________________ Tattoo/Chip:  _____________________________ 

Registration # ______________________  Sex M MN  F FS  Birth date  d/m/y  ____________________ 
 

Test                                         Cost                                                                                              Amount Enclosed 

BAER Screening 

     

$75.00 per dog/breeders registry member 

$80.00 per dog/non member    a.m. ___ p.m. ___ 

 

 

 

 

 

 
Calgary Associated Dog Fanciers 

Register online or mail to: 

CADF Clinic c/o B. Kinsey 

70 Hallbrook Pl., S.W. 

Calgary, Alberta T2V 3H9 
 

 

 
 
 

 

mailto:lverges@shaw.ca

