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SPF LACEY'S MOON GLORY NP69438602

registered name registration no.

FRENCH BULLDOG F

breed sex

8/21/2021

date of birth

956000013433311 20

tattoo/microchip/DNA profile age at evaluation in months

2461958 FBU-LP462/20F-VPI

application number O.FA. NUMBER

6/ 2/ 2 023 - This number issued with the right to correct or
date of report revoke by the Orthopedic Foundation for Animals.|

RESULTS:

Based upon the radiograph submitted, no phenotypic evidence of Legg-Calve-Perthes disease was
recognized.
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NORMAL
OFA Certificate

HARVEY & MARY MILLER

238 E COUNTY ROAD 200 N
ARCOLA, IL 61910
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SPF LACEY'S MOON GLORY 1:19229“1?3602

registered name

FRENCH BULLDOG
breed sex
8/21/2021

date of birth

9560000134333 11 20 v
age at evaluation in months

tattoo/microchip/DNA profile
2461958 FBU-BCA1974/20F/P-VPI
. O.F.A. NUMBER

application number

A Not-For-Profit Organization

5/ 31 [2 023 _ | This number issued with the right to correct or
| revoke by the Orthopedic Foundation for Animals.

date of report

RESULTS:
Normal cardiovascular examination via auscultation - No evidence of congenital or acquired heart disease was noted. Since

acquired heart disease may develop later, these evaluation results remain valid for one year, and annual examinations are
recommended to continue to monitor cardiac health.

NORMAL/CLEAR - PRACTITIONER

OFA Certificate

/¢qu /7

G.G.KELLER. D.VM., M.S., DACVR
CHIEF OF VETERINARY SERVICES

HARVEY & MARY MILLER
238 E COUNTY ROAD 200 N

ARCOLA, IL 61910

owner

Verify with QR Scan
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owner

ORTHOPEDIC FOUNDATION FOR AN IMALS, INC.

SPF !_AdCEY'S MOON GLORY 'I:Igl?s?aQﬁi?E.GOZ
registered name
fszNCH BULLDOG | ix
8/21/2021
date of birth
95600001 343331 L i A Not—Fh;—h‘;‘g;niza[ion

tattoo/microchip/DNA profile age at evaluation in months

2461958 FBU-PA5925/20F/P-VPI

O.F.A. NUMBER

application number |

5/ 31 / 2023 This number issued with the right to correct or
date of report revoke by the Orthopedic Foundation for Animals.|
RESULTS:

The results of the examination submitted to OFA indicate that no evidence of patellar luxation was
recognized.

NORMAL - PRACTITIONER
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G.G.KELLER. D.VM., M.S., DACVR
CHIEF OF VETERINARY SERVICES

OFA Certificate

HARVEY & MARY MILLER
238 E COUNTY ROAD 200 N
ARCOLA, IL 61910

Verify with QR Scan

www.ofa.org
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. NP69438602
SPF LACEY S MOON GLORY registration no.

registered name

FRENCH BULLDOG 8
breed
8/21/2021

date of birth

956000013433311 20 o N
! r pge stevalombion in Msaths A Not-For-Profit Organization

tattoo/microchip/DNA profile
2461958 - |FBU-DE281/20F-VPI
o ' | N O.F.A. NUMBER

application number

' ':ﬁ This number issued with the right to correct or
1 revoke by the Orthopedic Foundation for Animals.

5/31/2023

date of report

RESULTS:
Based on the veterinary dental examination, this dog has full dentltlon with all adult teeth fully erupted.

FULL DENTITION

T e leed v/

G.G.KELLER. D.VM., M.S., DACVR
CHIEF OF VETERINARY SERVICES

OFA Certificate
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HARVEY & MARY MILLER
238 E COUNTY ROAD 200 N
ARCOLA, IL 61910

owner

Verify with QR Scan
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