
CT RIVER VALLEY GOLDEN RETRIEVER CLUB 
2013 EYE & HEART & OFA HIP/ELBOW CLINIC 

SUNDAY, MAY 19, 2013 
Suffield Veterinary Hospital 

577 East St South (Route 159) Suffield, CT  06078 

Time 8:00-4:00 
 

 

Eye Examinations:  Dr. Charles M. Stuhr, DVM, Ophthalmologist: Fee $30. 

Minimum age for examination is eight weeks.  Arrive 15 minutes prior to exam time to have eye drops 

administered and forms filled out.  AKC registration & permanent identification is required for OFA.   
 

 Heart Examinations:  Dr. Nancy Morris DACVIM, Cardiologist: Auscultation Fee $40 or Doppler 

Echo Fee $200.            *MUST PREREGISTER AT: www.massvetcardiology.com  
 

OFA Hips & Elbows:  Dr. Ann Huntington DVM, Fee $225.  Limited to 15 dogs.  Goldens will get 

preference. 
 

 Microchip:  Dr. Dawn Burke: Fee $40.00 
 

Broad Institute & CHIC DNA Collection: No Charge.  Please bring your dog’s AKC number, litter 

number, or pedigree and health information including any prior clearances. 
 

Directions: 

From I-91:  Take Exit 47 East/West for Route 190 West to Suffield.  Route 190 crosses the CT River and at the lights take a left onto 

Route 159 South.  The Suffield Veterinary Hospital is about 2 miles on the right.     
 

For more information see our website www.crvgrc.org     

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

 

Name:______________________________Tel#_____________________Email_________________________ 

 

Address:____________________________________________  State_________  Zip Code________________ 

 

Breed:_______________________  Number of Dogs:_______________ 

 

Number of Eye Exams:___________    x $30. -  Total Cost:_____________ 

 

Number of Heart Exams:__________   x $40. -   Total Cost:_____________    Ultrasound_________x $200. 

 

Number of OFA Hips/Elbows: _________ x $225 -  Total Cost: _____________ Number of Goldens: ______ 

 

Number of Microchips: ___________  x $40.  -  Total Cost:______________    Number of Blood Draws______ 

 

Preferred Time:________AM_________PM 

 

SEND APPOINTMENT FORM WITH CHECKS PAYABLE TO CRVGRC TO:   

Christine Valls, 67 Zeya Drive, Coventry, CT 06238 

 

FMI - Contact Cathy at 413-734-1510 or woodwindgr@comcast.net  or Christine at caledoniagoldens@aol.com   
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