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 Performed by Dr. Brandon Pogue, DVM, DACVIM (Cardiology) with Southeast Veterinary Cardiology
· The echocardiograms are for breeding screening purposes only (to determine if is there is evidence of heart disease or not). The dog should have no evidence or previous diagnosis of heart disease– no detailed treatment/case management advice will be given

· If heart disease is noted that requires follow-up/treatment, the dog will be referred to its local cardiologist

· The 20-minute time slots are needed to give time for imaging and data entry– if more than 10 minutes late, we will not be able to perform the echocardiogram at that time.  If time allows during the day, the echocardiogram may be worked in later, but this cannot be guaranteed

· PLEASE ARRIVE AT LEAST 10 MINUTES PRIOR TO THE TIME OF ECHO. OFA Advanced Cardiac forms (triplicate carbon copy) will be provided and you will receive the original form (top copy) to send in to OFA if desired– these forms need to be filled out with the dog’s information by the owner/handler prior to performing the echocardiogram.

· Each dog will need:  Dog’s registered name, Call name, recent weight, microchip ID number, registration number, date of birth, owner contact information

· Shaving of hair will not be performed, however ultrasound gel and alcohol will be used to wet hair and provide adequate contact during the ultrasound (no exceptions). 
· Owners/Handlers will be present during the echocardiogram, primary restraint will be by a registered veterinary technician. 
         19 time slots will be available for Saturday if filled Friday will be opened.
---------------------------------------------------------------------------------------------------------------------------------------
Name:________________________________________
Address: ______________________________________        

                ______________________________________

Phone: _______________________________________

Email: ________________________________________

Dog Registered Name: ____________________________________________                                                                              Date of Birth________

Breed: _________________________________

Payment method:   Check or Money Order Payment is required for registration.   Send payment to:  Ann Adkisson, 182 River North Blvd., Macon GA 31211
