
 

The Terrier Club of Michigan, Inc. and 
Cairn Terrier Club of Greater Detroit 

 

are co-sponsoring a 

ONE DAY ALL-BREED 
CANINE HEALTH CLINIC 

& CGC Test 
In conjunction with the TCM Terrier Fun Match 

Ann Arbor Dog Training Club,  
1575 E. North Territorial Rd., Whitmore Lake, MI 48189 - Exit #49 East of US-23 

 

Sunday, February 14, 2010 
Clinic Hours – 10:00 a.m. to 3:00 P.M. 

 
• Eye Clinic – Dr. Joshua Bartoe, DVM, MS, DACVO - CERF test $32/dog 

 
• Heart Clinic – Dr. William Brown, DVM, ACVIM - $27/dog  (10:00am-2:00pm) 

 
• Patella Clinic – Dr. Michele Engel, DVM - $22.00 /dog.  

(OFA applications for the Heart and Patella Clinics may be downloaded in  
advance from the OFA website at http://www.offa.org/apps.html) 

 
NOTE:  Bring copy of your dog’s AKC registration with proof of tattoo or microchip number.  The registration number is required on  

all forms; tattoo or microchip number is needed for CERF registry; and OFA cardiac form also requires sire & dam numbers. 
 

• AVID Microchip administered by a licensed veterinarian  
sponsored by the CTCGD - $30/dog – 3 or more $25/dog (Registration included) 

*          *          * 
• All-Breed CGC Test - $10/dog  

 
WALK-INS WELCOME - COMPLETE PRIVACY OF EXAM WILL BE MAINTAINED 

(Pre-registration is advised for EYE, HEART, & PATELLA EXAMS, because time is limited) 
A $10 per health test, non-refundable deposit ensures your spot and puts you in the express lane on the day of the test 

For information contact Bobbie Green (313) 537-3662 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - -  
Write one check for all deposits (or payment in full), payable to TCM.  MAIL TO:  Health Clinic, P. O. Box 401532, Redford, MI  48240 
All pre-registrations will be notified of appointment time by email or phone. ADVANCE REGISTRATION IS DUE FEBRUARY 07th. 

 
Name: _____________________________________________ Phone Number: _____________________________ 

Email address: __________________________________________________________________________________ 

Breeds: _________________________________________________________________# of dogs ____________      
    # of                         # of                              # of 
Eye Tests ______   Heart Tests ______   Patella Tests ______   Total # of Tests ________    @ $10.00 each = _______ 
 
Preferred appointment time by hour ____________    # of Microchips _________   # of CGC tests ________     011410 

Free 
Parking 

Free 
Admission


