
 

Dates: November 20, 21, & 22, 2026 
 

Location: Rosedale Meadows Community Center 

2 Roland Street, Red Deer, Alberta T4P 3K6 
 

** Please note that specific health protocols are listed in the event created on the Canine Cardiac Echo Doppler Exams FB 

page, and we will send those details when we email your dog’s appointment date & time as a reminder. ** 

 

PLEASE NOTE: This clinic is being conducted for the screening of congenital or acquired heart 

disease in breeding stock. No medical advice will be given to treat any suspected medical condition, 

or to check the progression of a previously diagnosed condition. 
 

Registration Opens: October 16, 2026, at 7:00 pm. 

Registration Deadline: November 18, 2026, or when all spaces have filled. 
 

Echo Cost: $320.00 per dog at the time of registration. 

Contact Cindy regarding appointment availability after deadline. 
 
 

 

 

 

 

 
 

     

 
 

 
 

 

 

 

  

 

 

 

To stay updated on upcoming clinics with Dr. Luis Braz-Ruivo, like & follow the Canine Cardiac Echo Doppler 

Exams page on Facebook at https://www.facebook.com/canine.cardiac. Also check out Health Clinics under 

Prairies on the Canuck Dogs website at http://www.canuckdogs.com 

Echocardiogram with Color Flow Doppler 

Breed Screen Clinic 
 

Open To Purebred Registered Dogs of All Breeds 
 

With Board-Certified Cardiologist, 

Dr. Luis Braz-Ruivo DVM, DVSc, ACVIM (Ca) 
 

Cindy Thomas / Karen LeJeune 

  drluisbrazruivoab@gmail.com 

Cindy’s Phone: 403-346-9848 

 

  

*Payment & registration through DogShow.ca! * 

 

Other registration/payment options: 

 

* Send registration/payment by email/e-transfer: 

drluisbrazruivoab@gmail.com 

 

* Use “heartclinic” as the answer to security 

question 

 

* Mail registration/payment is no longer available * 
 

 
 

mailto:drluisbrazruivoab@gmail.com


Echocardiogram Clinic Registration Form 
 

Appointments: 

Any person bringing a dog over 70 lbs. (31.75 kg) MUST have an assistant with them to help lift the dog onto & restrain the dog 

while on the cardiac table. All echo exams will take place on the table regardless of the size of the dog. If you show up to your 

appointment without an assistant, the exam will not take place. Please have a backup in case your original person is unable to 

make it. If you know in advance that your assistant is not available & you can’t find a replacement, please contact us to cancel the 

appointment. If you are unable to take your dog to the scheduled appointment due to any unexpected conflicts, please make sure 

the person bringing the dog for you has an assistant if the dog is over 70 lbs. (31.75 kg) or a dog that is difficult to restrain. Keep 

in mind that any assistant you choose will be privy to confidential information during your dog's exam.  

 

Registration: 

There are no cancellations or refunds unless the clinic is cancelled. There will be no refunds given for missed 

appointments. Any overpayment will be considered a donation. 

 

Please print clearly or type out the form below. Complete one registration form per dog and send with payment using one 

of the methods listed on previous page. 

 

 

Registered Name of Dog: _________________________________________________________________________________ 

Registration Number (Select one: AKC _____ CKC _____ Other _____): ___________________________________________ 

Date of Birth (D/M/Y): _______________ Sex: __________ Breed of Dog:  _______________________________ 

Microchip or Tattoo #:  _________________________________   Weight of Dog (kg only): ______________________ 

Owner(s):  _____________________________________________________________________________________________ 

Address:  ______________________________________________________________________________________________ 

City: _____________________________ Province/State: _______________ Postal/Zip Code: ________________ 

Home Phone: _____________________________________   Cell Phone:  _______________________________________ 

Email Address:  _________________________________________________________________________________________ 

 

 

Please indicate which day(s) and time(s) your dog will be available for an appointment (give us your top two choices by 

using 1 & 2): 

 

___ Friday, November 20, 2026   ___ morning ___ afternoon 

___ Saturday, November 21, 2026  ___ morning ___ afternoon 

___ Sunday, November 22, 2026  ___ morning ___ afternoon 

 

 

Appointments will be scheduled according to travel time. Those who live within 1 ½ hours of Red Deer will get the earlier 

time slots unless requested by those traveling a greater distance. Your appointment date and time will be sent to the email 

address you provided above after November 9, 2026. Please ensure all contact info is accurate on this form or through 

DogShow.ca. 
 

 

 

 

 

Office Use Only: 

 

Appointment Date: ______________________________, __________.   Appointment Time: __________ am/pm (circle one) 
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