
 
 
 
 

The Labrador Retriever Club, Inc.  
 Health Clinic 

Southwest Washington Fairgrounds 
1909 South Gold Street, Centralia, WA 98531 

 

Eye and Heart exams limited to Labrador Retrievers 
 

SUNDAY, October 1, 2023 - Cardiac Health Clinic with Jerry Woodfield DVM 
Limited to 25 dogs 

Thursday, October 5, 2023 Eye Health Clinic, Paul Scherlie DVM DACVO  
Minimum 30 dogs, Limited to 100 dogs 

 
Please pre-register 

Closes when limits are reached. 
If limits are not reached, there will be day of signups. 

 

COSTS  
 

 *Auscultation $50.00 * Heart Echo $225.00 *Eye clinic: $35.00* 
 

**Note: Doctors will have staff to run and hold dogs.  
 

 
Payment of all fees is required in advance before reservations are confirmed.  

 
 

FOR QUESTIONS Email: 
 

Marlys Swanson Marlyss2000@gmail.com  or   
Lisa McGlothlen   rainydazelabradors@yahoo.com 

  
 

Email Forms to:  Marlys Swanson~ Marlyss2000@gmail.com 
 
 

  



The Labrador Retriever Club, Inc 
SUNDAY, October 1, 2023 - Cardiac Health Clinic with Jerry Woodfield DVM 
Thursday, October 5, 2023 Eye Health Clinic, Paul Scherlie DVM DACVO  

*WE NEED EVERY BLANK FILLED IN*
Name of Owners 

Street Address 

City 

State / Zip 

Email Address 

Cell Phone 

How will this be paid? 

Once space is confirmed, directions for payment will be emailed. 

SUNDAY, October 1, 2023 - Cardiac Health Clinic with Jerry Woodfield DVM 

Number of dogs for Auscultation 
Number of dogs for Echos 
Preferred time (times are not guaranteed): 

Thursday, October 5, 2023 Eye Health Clinic, Paul Scherlie DVM DACVO 

Number of dogs for Eye Exams 
Preferred time (Time not guranteed) 

Scheduled time is for eye drops. 
Your preferred time may not be available confirmations will ONLY be sent via e-mail address. 

Pets Registered Name 
Call Name 
AKC Registration Number 
Microchip DOB: 
Check all that apply Echo  Auscultation  Eye Exam  

Pets Registered Name 
Call Name 
AKC Registration Number 
Microchip DOB: 
Check all that apply Echo  Auscultation  Eye Exam  

Pets Registered Name 
Call Name 
AKC Registration Number 
Microchip DOB: 
Check all that apply Echo  Auscultation  Eye Exam  

Able to volunteer?   Yes ☐    No ☐ 
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