
OFA / CAER EYE CLINIC 
To be held by Dr. Robert D. Larocca, DVM, DACVO 

Date: Wednesday, May 3, 2023.         Venue: Hilton Minneapolis – St. Paul Airport Hotel 
Fee:  $35.00 per dog 

Dr. Larocca has kindly agreed to do eye cerKficaKons at our NaKonal Specialty. Pre-registraKon, 
using the mailed - in form below is recommended.  
Appointments will be filled at 5 – minute intervals, on first come - first serve basis. 

ParKcipants should arrive 15 minutes before their appointment for eye drops. Please have AKC 
(or other registraKon) informaKon and microchip / taXoo number for each dog. 
Paper forms will be used and will be available Tuesday aYernoon at the hotel, with Dr. Rude, or 
at the clinic room on Wednesday.  ParKcipants will sign the back of their completed forms and 
mail each one to OFA with the $12 fee. 

ExaminaKons will be confidenKal and only the owner (or agent) will be in the room with Dr. 
Larocca 

Times available;  
    8:00 – 9:00 a.m. (for people aXending Dr. Furrow’s presentaKon on ‘Urinary Stones in 
Bichons’) 
    9:00 – 10:15 a. m. 
    1:00 – 3:00 p. m. (as needed, and for people not aXending BFCA Annual MeeKng) 
Deadline for mailed in pre-registraKon (by postmark) is Monday April 17, 2023.  
Only if appointments are available non-registered people can pay by check (US currency) or 
cash on the morning of the clinic (no other forms of payment accepted). 

……………………………………………………………………………………………………………………………………………………. 

                   OFA / CAER Eye Clinic on Wednesday May 3, 2023 – Pre-registraKon Form 

Deadline for mailing the form: April 17, 2023.  Fees received are non-refundable aYer this date. 
You will be noKfied by e-mail the Kme of your appointment – Arrive 15 minutes before your 
appointment 
Name of Owner __________________________       Agent ______________________________ 
Address _______________________________________________________________________ 
e-Mail address _________________________________________________________________ 
Phone /text _________________________Mobile__________________ No. of dogs _________ 
Requested Kme (Check one)  ____ 8.00-9.00  ____ 9.00–10.15.   ____ AYer 1.00     ___ Any Kme 

Make check (or money order) for $35 per dog, in US currency, to Robert Larocca 
Mail this form and the check to Dr. Elaine Rude, 8044 Island Ct, Las Cruces, NM 88007-8979 



    QuesKons?   Contact Elaine at   lemerlebichons@gmail.com   (541)-410-0463

mailto:lemerlebichons@gmail.com

