
GRCBC Eye and Heart Clinic 

Does this dog need  EYES  HEART  BOTH 

Please circle one 

Dog’s Reg Name:  

Dog’s Call Name:  Dog’s Weight: 

(for cardiac appt only) 

Breed: Sex: 

Cardiac Test Only – Sire Reg # 

Cardiac Test Only – Dam Reg # 

Tattoo or Microchip: 

Dog’s Registration No: 

DOB:    Month: Day: Year: 

Owner’s Name: 

Address: 

City: Postal Code: 

Email: Tel: 
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