
LLAABBRRAADDOORR  RREETTRRIIEEVVEERR  CCLLUUBB  OOFF  AALLBBEERRTTAA  
  

PPuurreebbrreedd  AAllll  BBrreeeedd  HHeeaalltthh  CClliinniicc  
  

CCaallggaarryy,,  AAllbbeerrttaa    
JJaannuuaarryy  1166  &&  1177,,  22002211  

HHeeaalltthh  CClliinniicc  RReeggiissttrraattiioonn  ffoorrmm  
  
Dr. Penelope Buechner, DVM, ACVO 
 
Eye CERF exam ____ $45 
  
Eye CERF exam with gonioscopy ____ $85 
 
Dr. Kim Hawkes, DVM, ACIM Cardiology FULL 
 
Cardiac Auscultation exam FULL $60 
  
Echocardiogram (includes auscultation) FULL $275 
  
Dr. Jennifer Richards, DVM 
 
OFA patella luxation exams  ____ $45 
 
OFA hip xrays ____ $275 
 
OFA hips and elbow xrays ____ $350 
 
PennHIP xrays (includes OFA view for hips) ____ $450 
 
PennHIPs (includes OFA view for hips) and elbow xrays ____ $525 
 
Sedation for OFA hips and elbows will be at the discretion of Dr. Richards (she will always try first without) and if necessary, 
is included in the listed fees. PennHIP REQUIRES sedation and is included in the listed fees. 
 
Total Exam Fees for THIS dog: __________________________________________________ 
 
Total Number of Dogs Entered in the health clinic: _________________________________ 
 
Combined total Fees for all dogs email transferred to albertalabclub@gmail.com: _______ 



 
Please email one completed form per dog, and attach a clear copy of each dog's CKC or 
AKC registration certificate to alayne@labralayne.com. 
  
CKC Registered Name of Dog: _____________________________________________________ 
 
Call Name: _______________________________       CKC # ____________________________  
 
Owner(s) of dog:________________________________________________________________  
 
Mailing Address: ________________________________________________________________ 
 
Phone Number:_________________________________________________________________  
 
Email Address:__________________________________________________________________  
 
 
Circle Preference for exam time:  Saturday AM   Saturday PM   Sunday AM  
 
 
Names of those you are traveling with and would like your appointments grouped together: 
 
_____________________________________________________________________________________ 
 
Payments may be combined for multiple dogs registered in the clinic that are owned/co-owned by 
the same person into one email transfer sent to: albertalabclub@gmail.com  (it has auto-deposit 
but if it asks for a password please use: clinic).   
 
Exams will not be scheduled without payment.  
 
Please send registration forms and direct questions (NOT PAYMENTS) to Alayne Madill: 
alayne@labralayne.com. 

mailto:albertalabclub@gmail.com

