
  
 
 

Request Form for OFA Submission of Holter (Service Type III) 
  
 

Dog’s Registered Name: _____________________________________________________________________________ 

Dog’s Date of Birth:  _________________   Dog’s Call Name: _____________________________________________ 

Dog’s Registration Number: _________________________  Registry Name: ________________________________ 

Dog Breed: ____________________________   Dog’s Sex:  M F   Microchip#: _______________________________ 

Dog’s Weight:  ______________________________ kg lbs          Weight is:  actual or estimate (circle)  

Other Identifying Info (tattoo, etc): ___________________________________________________________________ 

Dog’s Sire’s Reg #: __________________________________  Registry Name: ________________________________ 

Dog’s Dam’s Reg #: _________________________________  Registry Name: 

________________________________ 

 

Dog’s Owner’s Name: _______________________________________________ Owner Phone: __________________ 

Owner’s Address: 

____________________________________________________________________________________ 

Owner’s Email: ______________________________________________________________________________________ 

Co-Owner’s Name: _______________________________________________ Co-Owner Phone: _________________ 

Co-Owner’s Address: ________________________________________________________________________________ 

Co-Owner’s Email: ___________________________________________________________________________________ 

 

Date of Holter Exam:  _____________________________ 

  

Send to ALBA Medical via FAX to 609-239-2970 or scan and email to reports@albamedical.com 

  

 


