
Caroline Betbeze, DVM, MS, $ÉÐÌÏÍÁÔÅ !ÍÅÒÉÃÁÎ #ÏÌÌÅÇÅ ÏÆ 6ÅÔÅÒÉÎÁÒÙ /ÐÈÔÈÁÌÍÏÌÏÇÉÓÔÓȭ 
OFA CERF Exams 

Michael Matz, DVM, Diplomate American College of Veterinary Internal Medicine 
OFA Heart Exams 

Sharon Shields, DVM, Diplomate American College of Veterinary Surgeons 
OFA Hip X-rays, Elbow X-rays 

OFA CERF Exam ........................................................................................................................................................................... $35 
OFA Heart Exam  ......................................................................................................................................................................... $50 
Hip X-ray (Submitted to OFA/Unsubmitted)  ................................................................................................. $100/$85 
Elbow X-ray (Submitted to OFA/Unsubmitted) ............................................................................................... $60/$50 
OFA Thyroid (MSU) ................................................................................................................................................................ $100 
Sedation is extra, based on weight, age (ÏÒ $ÏÃÔÏÒȭÓ ÄÉÓÃÒÅÔÉÏÎ)  ........................................................................ $50 

1. All testing by appointment only. X -ray appointments fill up quickly.  
2. All appointments to be made with the CKCS Club of Southern Arizona, Inc. Services must be 

paid for in advance.  
3. No refunds for cancellations, missed or late appointments.  
4. Bring your AKC Registration and Microchip Number.  
5. Plan to arrive 15 minutes early.  
6. Download and complete the appropriate forms from http://www.offa.org   

1. Complete the attached registration form. Mail the completed form to MARILYN DHAHIR, 5612 E. 
13TH STREET, TUCSON, AZ  85711. We must have a valid email address and telephone number on 
your forms. This is how you will receive your appointment time. 

2. Your appointment(s) will be sent by email. We will call you if we have any questions. 
3. You may contact us with your questions at CavalierClubofSouthernArizona@gmail.com  
4. Appointment times will be sent out on January  17, 2010.  

PARTICIPATING VETERINARIANS 

ESSENTIAL INFORMATION 

APPOINTMENT INFORMATION 



REGISTRATION FORM 

CERF Exam  ..............................................................................  _____ exam(s) @ $35 each = ________ 
OFA Heart Exam  ...................................................................  _____ exam(s) @ $50 each = ________ 
Hip X-ray (submitted to OFA)  ........................................  _____ exam(s) @ $100 each = ________ 
Hip X-ray (not submitted)  ...............................................  _____ exam(s) @ $85 each = ________ 
Elbow X-ray (submitted to OFA)  ..................................  _____ exam(s) @ $60 each = ________ 
Elbow X-ray (not submitted)  .........................................  _____ exam(s) @ $50 each = ________ 
OFA Thyroid (MSU)  .............................................................  _____ exam(s) @ $100 each = ________ 
 
 TOTALS _____ ________ 

PLEASE INDICATE THE NUMBER OF EXAMS NEEDED 

REGISTRATION INFORMATION 
PLEASE COMPLETE THE FOLLOWING INFORMATION AND RETURN WITH YOUR PAYMENT 

TO MARILYN DHAHIR, 5612 E. 13TH STREET, TUCSON, AZ  85711 

Name:  ___________________________________________________________________________________________  

Address:  _________________________________________________________________________________________  

City:  ________________________________________________________     State: _________   Zip:   _____________    

*Email Address:  ________________________________________________________________________________  

*Phone Number:  ________________________________________________________________________________  

Breed of Dog(s) being examined:  _____________________________________________________________  

Number of Dog(s) being examined:  ___________________________________________________________  

Preference of Appointment (am, pm, no pref):  ______________________________________________  

 
Notes: ____________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

* - Please ensure that your email will accept mail from CavalierClubOfSouthernArizona@gmail.com   
Provide a valid telephone number so that we can notify you of your appointment(s) 



Veterinary Specialty Center of Tucson 

 

www.vscot.com 
4909 North La Canada Drive 

Tucson, AZ 85704-1507 


