
B R I S T O L
 V E T E R I N A R Y  C L I N I C

O F A  S U P E R  D U P E R  C L I N I C  2 0 2 6  
Friday, July 17th 10:00 AM – 4:00 PM      ||      Saturday, July 18th 9:00 AM – 2:00 PM 

RADIOLOGY SERVICES  
Hips	 $230 ........................................................................................................................................

Elbows	 $200 ...................................................................................................................................

Hips & Elbows	 $320 ........................................................................................................................

Legg-Calve-Perthes	 $230 ................................................................................................................

Shoulder Osteochondrosis	 $200 ......................................................................................................

Spine	 $225 ......................................................................................................................................

Tracheal Hypoplasia	 $260 ...............................................................................................................

Sedation and Reversal	 $75 ..............................................................................................................

SPECIALTY  SERVICES  
Friday Cardiology Services provided by Chris Brennan, DVM, DACVIM   |   Saturday Cardiology Services provided by Leah 

Kruckman, DVM, DACVIM 
Saturday Only Ophthalmology Services provided by Neal Wasserman, DVM, DACVO 

Basic Cardiac	 $75 ............................................................................................................................

Advanced Cardiac (Echocardiogram)	 $285 ......................................................................................

Holter Review	 $110 ........................................................................................................................
Must be completed within 90 days of an Advanced Cardiac Evaluation. Client to bring or later submit Holter Analysis form for a 
full disclosure review. 

CAER Ophthalmological Exam	 $70 ..................................................................................................

Gonioscopy	 $70 ..............................................................................................................................
Can be performed separately or during a CAER eye exam prior to dilation of the eyes. Not considered a stand-alone exam for 
OFA certification but is a CAER OFA suffix. Must be completed and submitted within 90 days of a CAER exam. 

GENERAL  OFA TESTING 

Thyroid Database	 $205 ...................................................................................................................
Vaccination within 30-60 days of testing may affect results. A bitch should not be tested during a heat cycle; it is recommended 
to avoid testing within 6-8 weeks of a heat cycle. A strict 8-12 hour food/treat fast prior to blood draw is required. 

Dentition Database	 $60 ..................................................................................................................

Patellar Luxation Database	 $60 ......................................................................................................

Kidney Database	 $150 ....................................................................................................................
Owner to collect urine immediately before urine submission. A well hydrated dog is ideal. 

Serum Bile Acid Test	 $250 ..............................................................................................................
THIS IS A 2 HOUR TEST: A strict 8-12 hour fast is required! All food items, even treats and chew toys, must be withheld. Blood 
will be drawn, a small prescription meal will be fed by staff, and an additional blood draw is required 2 hours after the meal. 

Verification of Permanent ID Independent of Testing	 $25 ..............................................................

OTHER SERVICES  

Microchip Implantation with Permanent Registration	 $40 ..............................................................

Distemper, Adenovirus I, Parvovirus Cornell Numerical Titer Testing	 $140 ....................................

Distemper, Adenovirus I, Adenovirus II, Parvovirus Cornell Numerical Titer Testing	 $170 .............

Brucella Multiplex Cornell Testing	 $115 ..........................................................................................

Blood draw & Processing to send with Owner	 $45..........................................................................

(630)  554-1080  |  2271  Orchard  Rd,  Oswego IL 60543 |  in fo@br is to lvetc l in ic .com


