
Jefferson County Kennel Club of Missouri, Inc 

All Breed Health ClinicAll Breed Health Clinic 
Saturday, September 19, 2015 

Location: Purina Farms  

Service Center Building 

300 Checkboard Loop 

Gray Summit, MO  63039 

Time:  10:00 am - 2:00 pm 

 

 OFA / CERF Eye Exam  (OFA/CERF Fee not included) 

Specialist: Ben W Johnson, D.V.M. Diplomate ACVO - Animal Eye Associates 

 Cardiac Auscultation Exam  (OFA Fee not included) 

Specialist: Cecilia Marshall, D.V.M. Diplomate ACVIM - Veterinary Specialty Services 

 Echocardiogram / Auscultation Exam  (OFA Fee not included) 

Specialist: Cecilia Marshall, D.V.M. Diplomate ACVIM - Veterinary Specialty Services 

Please bring a copy of your dogs AKC Registration Certificate form with you. For the Cardiac exams please 

bring a completed OFA Cardiac form. Cardiac forms can be found at  www.offa.org 
 

Pre-Registration deadline: Saturday, September 12, 2015. Day of Clinic Registrations will be allowed as 

openings become available. *We will try our best to work around ring time conflicts, but there is no guarantee.  

Club Contact: Deb Johnson, 314-324-9662 or djrn@earthlink.net 
 

                Visit our website for additional Health Clinic information: www.JCKC.org 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

JCKC All Breed Health Clinic Registration Form - Saturday, September 19, 2015 

Exams                                         Pre-Registration deadline: September 12, 2015 Pre-Reg Fee Day of Fee Total 

OFA / CERF Eye Exam (OFA/CERF Fee not included) $30.00 $35.00  

Cardiac Auscultation (OFA Fee not included) $40.00 $45.00  

Echocardiogram / Cardiac Auscultation Exam (OFA Fee not included) $150.00 $155.00  

TOTAL DUE (please make checks payable to JCKC) 

Name:_______________________________________________________ Phone:____________________________ 

Dog’s Call Name:_________________________________________ Breed: _________________________________ 

Email: ______________________________________________________________ Preferred Time*:_____________ 

Mail Registration with fees to: JCKC Health Clinic - PO Box 155 - Arnold MO  63010 

$ 


