
Hernando County Kennel Club 
Heart and Eye Clinic 

 

Send APPOINTMENT REQUESTS with payment to HCKC, c/o Cheryl Barnes, 13195 Crowell Rd, Brooksville, FL 

34613.     Information:  https://hernandocountykennelclub.org/health-clinic 

Saturday October 14, 2023   9:00am to 4:00pm 
Hernando County Senior Center 

8187 Fort Dade Ave 

Brooksville, FL 
 

Deadline for Appointments – Oct 7, 2023 
 

Appointment times will be assigned as request forms are received.  Confirmation of your appointment time 

will be communicated either by phone or email. All breeds are welcome.  Pre-registration is recommended.  

Payment must accompany appointment request (see below).  Walk-ins are welcome based on availability.  

Credit cards are not accepted.  Contact info:  (860)798-4313 or cheryl@kejecavaliers.net.   
  
 

Eye Examinations:  Dr. Thomas R. Miller. DVM, MS, Diplomate, ACVO, Ophthalmology, Tampa  
Fee $35        Bay Veterinary Specialists, Largo. FL  
AKC registration and permanent identification is required for CERF.  A certificate will be issued confirming diagnosis.  

The results are confidential.  Eye drops are administered to dogs 15 minutes before appointment time.  Minimum age 

for examination is 8 weeks.  Dogs must be in good health.  
 

Heart Examinations:  Dr. Margaret Lamy, DVM, DACVIM, Cardiology, Coast Veterinary      
Auscultation Fee  $65           Cardiology, W. Palm Beach, FL                                                                           
OFA Echocardiograms Fee $260    

Anyone requiring OFA forms must arrive 15 minutes prior to exam to fill in forms (Bring microchip number 

and/or proof of registration).  Full Echocardiogram will not be available at clinic. 
 

 

--------------------------Cut Here-------------Submit Ticket Below---------------------------------- 
 

Appointment Request for HCKC 2023  Health Clinic – Oct 14, 2023 

Name: ___________________________________________________  Preferred Time:  AM       PM 

Address: _________________________________________________  

City/Town ________________________________________________  Zip Code      ______________   

Contact Phone (       ) _____________________                Email __________________________________ 

 
Number of dogs:      Eye:                  _______     x   $35  =  $ _____________            

                                 Auscultation: _______    x  $65  =  $ ____________         

OFA Echo     _______    x $260 =  $ ____________ 

 

Total Amount Due (Payable to HCKC):               $ ____________         

 

Breed:_______________________________________________________ 


