
Great Dane Club of America 
Cardiac Ultrasound (Echo) Clinic 

by 
William D. Tyrrell, Jr., DVM 

on  

Thursday, October 16, 2008 
Friday, October 17, 2008 

$75.00 per dog 

 
Pre-Registration Form 

 

We will do our best to schedule as many Great Danes as possible during the 2 day screening 
clinic.  Priority will be given to the following: adults, males, intact, no previous history of cardiac 
ultrasound exam. Others will be scheduled on a first-come, first served basis. Please, only one 

dog per owner/household.  Do not send payment with this application.  
 
 

Name (Owner): _____________________________________________________________ 
Address: __________________________  City/State/Zip_____________________________ 
Telephone: __________________ E-Mail: ________________________________________ 

 
I/we would like to apply for an appointment during the following session:   
 __ Session 1: Thursday, October 16 

 __ Session 2: Friday, October 17 
 __  Either day, I’m flexible 
 

Dog Information:  
 
 Gender:   __ Male  __ Female 

 Age:   __ Years 
 Intact or produced litter: __ Yes  __ No 
 Previous ultrasound or OFA Cardiac exam:  __ No      __ Yes   If yes, what year?   _____   

 Family history of hear disease (optional):   __ Yes   __ No 
 
You will be sent a confirmation of your scheduled appointment time.        

 
Mail this form to:  Mary Anne Zanetos, 4888 Arthur Place, Columbus, OH 43220.  For further 
information, please contact Mary Anne Zanetos at (614) 451 -2297 or MAZ850@aol.com.   

       

 


