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! E%s\ certify that the animal examined is the animal described on s\w application, and
understand that the results of this exam will be submitted by the examining ophthalmologist
to the database for statistical gathering purposes. | understand that only passing results will be
released to the public unless the initials of a registered owner or authorized agent appear in the

Ge(ﬁm:% box mm\mw\ which permits Sﬁ release non-passing results to the public.

Signature of owner or authorized agent/representative

1 hereby authorize the OFA to release the results of the evaluation
of the animal described on this application to the public if the
results are non-passing (initials)
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« Litter of 3 or more submitted together

«  Kennel Rate — Minimum of 5 individuals submitted as a
group, owned/co-owned by same person

«  Submission of non-passing results in the open database:
NO CHARGE

Payments can be made by check, money order (U.S. funds drawn on
a U.S. bank), cash, Visa, or Mastercard, payable to the Orthopedic
Foundation for Animals.

To pay by Credit Card, see the back of the WHITE sheet.
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| certify that | have performed this ophthalmic examination using
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy.
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NEBRIOWA JOHNNIE WALKER DN49877402
_ registered name registration no.
PEMBROKE WELSH CORGI M
breed sex
4/19/2017
date of birth
985112009352188 25 i
tattoo/microchip/DNA profile age at evaluation in months A Not-For-Profit Organization
1963855 WCP-10872E25M-VPI
application number O.F.A. NUMBER
5131/ 2019 This number issued with the right to correct or
date of report ke by the Orthopedic F dation for Animal:

RESULTS:
Based upon the radiograph submitted, the consensus was that no evidence of hip dysplasia was
recognized. The hip joint conformation was evaluated as:

EXCELLENT

g THOMAS MATHIESEN ” A/”
THOMAS DEDINI G.GXELLER. D.VM., M.S., DACVR

1345 AIRPORT RD CHIEF OF VETERINARY SERVICES

COTATI, CA 94931

www.ofa.org
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CERTIFICATE OF RESULTS
OWNERS NAME: THOMAS MATHIESEN
PET'S NAME**: CH NEBRIOWA JOHNNIE WALKER

PET'S REGISTRATION #:  DN49877402

PET'S BREED: PEMBROKE WELSH CORGI
TEST: VON WILLEBRAND'S DISEASE TYPE 1 (VWD1)
DATE: 10/23/2018
Test Score Explanation Based on Inheritance: TEST SCORE*:
SCORE RECESSIVE DOMINANT

A Clear/Normal Clear/Normal

B Carrier/Not Affected  Carrier/Affected

C At Risk/Affected At Risk/Affected

For detailed result explanation
SAMPLE ID #: please visit our website:
1 260 1 7 www.GenSolDx.com

*All samples submitted to GenSol become the property of

*% 1
GenSol and may beused for internal quality control and/or GenSol warrants its test results to be accurate for the sample

research purposes. Test results provide information obtained from the above dog. In the event of a valid claim, owner's
concemir‘: ;P et’s' DNA se ue:ce and are not an indication sols cotiedy isamrehund of the feo paidl, IN NO EVENT SHALL
Al q GENSOL BE LIABLE FOR INDIRECT, CONSEQUENTIAL OR

or guarantee of pet’s disease §tate or condition. Test results INCIDENTAL DAMAGES OF ANY KIND. Any claim must be
alone should not be used to diagnosis, treat or prevent s
discase. asserted within one year of the report of test results.

Please consult a licensed veterinarian
to discuss the implications of the above test resulits.

125 North Main Street Unit 1846, Clayton, GA 30525
1-844-369-3686 - info@Gensoldx.com
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CERTIFICATE OF RESULTS

OWNERS NAME: THOMAS MATHIESEN
PET'S NAME**: CH NEBRIOWA JOHNNIE WALKER

PET'S REGISTRATION #:  DN49877402

PET'S BREED: PEMBROKE WELSH CORGI
TEST: DEGENERATIVE MYELOPATHY (DM)
DATE: 10/23/2018
Test Score Explanation Based on Inheritance: ~ TEST SCORE*:
SCORE RECESSIVE DOMINANT

A Clear/Normal Clear/Normal

B Carrier/Not Affected  Carrier/Affected

C At Risk/Affected At Risk/Affected

For detailed result explanation
SAMPLE ID #: please visit our website:
1 2 60 1 6 www.GenSolDx.com

*All samples submitted to GenSol become the property of " :
GenSol and may be used for internal quality control and/or *GenSol warrants its test results to be accurate for the sample

research purposes. Test results provide information obtained frox-n the above dog. In the event of a valid claim, owner's

concerning a pet’s DNA sequence and are not an indication sole remedy is a rcfund of the fee paid. IN NO EVENT SHALH ; IL

or guarantee of pet’s disease state or condition. Test results GENSOL BE LIABLE FOR INDIRECT, CONSEQUEN OR
) INCIDENTAL DAMAGES OF ANY KIND. Any claim must be

glits):aeszhould not be used to diagnosis, treat or prevent asserted within one year of the report of test results.
Please consult a licensed veterinarian

to discuss the implications of the above test results.

125 North Main Street Unit 1846, Clayton, GA 30525
1-844-369-3686 - info@Gensoldx.com
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