owner

OFA CANINE HEALTH INFORMATION CENTER

SAFARI'S SPEAKEASY

registered name

POODLE (STD)

breed

Chip 956000002876309

permanent id

CHIC#: 145786

REQUIRED TESTS
SEBACEQUS ADENITIS

CYNTHIA HUFF
JOEL HAEFNER
2294 E 2250 NORTH RD
CARLOCK, IL 61725

. AT
registration no.
M 9/18/2017
sex date of birth
12/16/2019
date of report
OFA PO-SA4951/12M-VPI 10/17/2018
OFA PO-TH4289/12M-VPI 10/17/2018
OFA PO-EYE5753/16M-VPI 1/19/2019
OFA PO-27582G25M-VPI 11/13/2019
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SN ORTHOPEDIC FOUNDATION FOR ANIMALS, INC.

SAFARI'S SPEAKEASY PR20296101
registered name registration no.
POODLE M
breed sex
535787 9/18/2017
film/test/lab # date of birth
956000002876309 DNA:V886681 16 Samme

tattoo/microchip/DNA profile age at evaluation in months A Not-For-Profit Organization
2012493 PO-EYE5753/16M-VP|

application number O.FA. NUMBER

1211 OI’ 201 9 This number issued with the right to correct or

date of report revoke by the Orthopedic Foundation for Animals.

RESULTS:

Based upon the exam dated 1/19/2019, this dog has been found to be free of observable inherited eye disease and has been
issued an Eye Certification Registry Number which is valid for one year from the time of the exam.
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JOEL HAEFNER G.GKELLER. D.VM., M.S., DACVR
2294 E 2250 NORTH RD CHIEF OF VETERINARY SERVICES

CARLOCK, IL 61725

owner

ORTHOPEDIC FOUNDATION FOR ANIMALS, INC.

SAFARI'S SPEAKEASY PR20296101
registered name registration no.
POODLE M
breed sex
9/18/2017
date of birth
; 25
2:?0601219729!93356;3391? b L age at evaluation in months A Not-For-Profit Organization
2012493 ' - PO-27582G25M-VPI
application number O.FA. NUMBER
1 2/2/ 201 9 . This number issued with the right to correct or
date of report | revake by the Orthopedic Foundation for Animals. |
RESULTS:

Based upon the radiograph submitted, the consensus was that no evidence of hip dysplasia was
recognized. The hip joint conformation was evaluated as:
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SAFARI'S SPEAKEASY PR20296101

POODLE M

bread sex

02541196 9/18/2017

fitmitestiiab # date of birth

956000002876309 12

tattoo/microchip/DNA profile age at evaltration in months A Not-For] Pmﬁlﬂlgxmzahon
2012493 JPO-TH4289/12M-VPI
application naumber -—--.\»rm NUMBER

11/1/2018 " | s numberissusd with the right 1o corrector |
daia of sapart ‘ + revoke by the Orthopedic Foundation mrM!mau.[
RESULYS: b

Based on the laboratory results submitted, no evidence of tl:tyrmd disease was recognized.
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JOEL HAEFNER G.GKELLER. D.VM.,, M.S., DACVR
2294 E 2250 NORTH RD CHIEF OF VETERINARY SERVICES
CARLOCK. IL 61725
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ORTHOPEDIC FOUNDATION FOR ANIMALS INC.

SAFARI'S SPEAKEASY PR20296101
registered nama registration no.
POODLE M
breed sex
V18-1539 9/18/2017
film/testiab # date of birth
956000002876309 12
tattoo/microchip/DNA profile age at evalyation in months A Not-For-Profit O P
2012493 PO-SA4951/12M-VPI
application number O.FA NUMBER
|
12/11/2018 i I'b;snumbarissuedmmmenybrmcorreﬂor \
Fats of 1spPGIT | revihe by the Orthopedic Foundation for S.
RESULTS:

Based on the samples submitted, no evidence of Sebaceous Adenitis (SA) was found and the dog is phenotypically normal at this
time. Normal results do not imply that the dog is genetically normal, only that there was no evidence of SA in the samples at this
point in time. Retesting is recommended every one to two years for dogs used for breeding.
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Orthopedic Foundation for Animals
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