Veterinary Oncology Services and Research Center
739 E. Nields .

West Chester, PA 19382

610.692.6272

610.696.4635 (fax)

vosrcresearch@hotmail.com

Dear Golden Retriever Owner,

As part of a study with the American Kennd Club Canine Hedlth Foundation, we

are conducting an epidemiologica study on the prevalence of diseasesin Golden
Retrievers. Our project examines the genetic and/or environmenta causes of disease.
Although our research is generally based in oncology, we are in need of information
regarding individua dogs without cancer. We are hoping to find some answers regarding
the distressing prevalence of diseasein this breed.

We are hoping that your club would be willing to help us. We have developed a
questionnaire in which could befilled out by owners and returned to our clinic viathe
posta service, or dectronicaly. In addition we would ask that the owners send dong a
pedigree for each dog. Any questions regarding this study may be directed to Stefanie
Locke, research assistant, or Dr. Jeglum at VOSRC (610) 692-6272,
vosrcresearch@hotmail.com.

| grestly appreciate your ass stance with this study and hope to hear back from you.
Pease do not hesitate to cdll or write with any questions. Thank you again.

Sincerdy,

Stefanie Locke
Resecarch Asdstant



Veterinary Oncology Services and Resear ch Center
Canine Genetic Epidemiology of Cancer

Owner’s Questionnaire
Date:

Client file#:
Pedigree?

DNA?

Interviewer:
PLEASE FILL OUT ALL SECTIONS
We are interested in your dog’s historical exposure to different environmenta conditions,
please keep thisin mind while you answer the questions.
**|tis very important that we recelve this completed questionnaire back from each client,
0 if you have any questions, please ask!**

GENERAL INFORMATION:

Owner’'s name:

Address;

Phone: Best time to reach you?

Email:

Pet’s Call Name:

Breed:

AKC Registered Name:

AKC Registration #:

Sire' s AKC Registered Name:

Dam’s AKC Registered Name:

Do you have your dog’ s 4-generation pedigree?

Date of Birth: Sex: Mde Femae Neutered/spay?

Date (year or age) of Neuter/ Spay:

Age at cancer diagnosis? Color:




LIFESTYLE HISTORY:
In your care, the pproximate number of hours each day spent:

Kennd/ dog Run: hours Crate:
Loose in backyard: hours Loose in house;
Other: hours

Flea/Tick and heartworm treatment:
Animd treated for fleas? Yes No
Flea product or treatment type:

hours

hours

Frequency of use:

(Topicd fleatrestment, fleacollar, dip)
House/ yard treated for fleas? Yes No
Fea product or treatment type and frequency:

Animal trested with heartworm preventative? Yes No
Treatment type and frequency:

Nutritional I nformation:

Body wt. (Ibs):

Prior to diagnosis of cancer (Average adult weight): After diagnosis:
Nutritiond Status. Average( ) Overweight () Underweight () Obese( )

Norma Diet:
Commercid dog food: Yes No
Brand:
Canned, dry or mix:
Table Food: Yes No
Lig dl typesfood given in the following categories:

Protein (meats, dairy), raw or cooked:

Starch (grains, potatoes, etc.) raw or cooked:

Vegetables, raw or cooked:




Proportion of protein, starch and vegetables of total digt, i.e., 20% table food,

80% commercia food:

Home cooked canine diet: Ligt dl types of food given in the following categories:
Protein (mests, diary), raw or cooked:

Starch (grains, potatoes, etc.) raw or cooked:

Vegetables, raw or cooked:

Proportion of protein, starch and vegetables of tota diet, i.e., 20% table food,

80% commercia food:

Hypodlergenic diet: Commerciad ( ) Home Cooked ( )
If home cooked, please list al food, brands, quantity, raw or cooked:

How did you decidethe diet? Sdf () Breeder ( ) Veeinaian ()
Nutritioniss ( ) Economics( ) AsAdvertised( )

Digtary Supplements Multivitamincanine ()  Faty Acids ()

Human Vitamin Supplement(s) ( )  Which?

Biologicd or Homeopathic Supplement(s) (Ex. Shark cartilage, herbs, garlic, etc.):

Normal appetite: “Chow Hound” ( ) Good( ) Picky( ) Poor ()
Number of Meals Per Day: 1( ) 2() 3()
“Snacks’: Yes No

Dog Biscuits( ) HumanFood () Vegetables( )
Pease lig the 5 most common foods fed to thisanima (including training treets):
1
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Water Consumption: What kind of water does your dog drink?
TapWater? Yes No Source; City Wil
Does your tap water have awater filter? Yes No What Kind?

Treated? Yes No If treated, with what? [Chemical(9)]:

Bottled Water? Yes No What Kind?

Does your dog have access to and drink from creeks, rivers, svimming pools or any other

water source? Yes No

What source?

Activities:

Conformation:  Yes No Age Started:
Wetland Hunting: Yes No Age Started:
Upland Hunting:  Yes No Age Started:
Obedience: Yes No Age Started:
Tracking: Yes No Age Started:
Agility: Yes No Age Started:
Other sports:

How would you characterize your dog' s exercise habits?
Runs and plays- how muchtimeinaday?  hours ____minutes
Tireseasly? Yes No
Interested inexercise?  Yes No

How would you characterize your dog’s emotiona well-being? Please check any

description that gpplies (you may check more than one):

Happydog Independent ~~ Dependent

Depressed Londy
Is your dog done (without human companionship) most of the day? Yes No
Without other animal companionship? Yes No

Home Environment:

Do you have your lawn treated? Yes No



With pesticides? Yes No With Fertilizer? Yes No
If yes, how frequently isthis done?

Do you know the chemicals used? Yes No
If yes, what are they?
Are you ingructed to keep your animas off the lawn and for how long?

Isyour home treated for termites, bugs, pests, etc.? (i.e., once a month treatments?)
Yes No
Areyou ingtructed to keep your pets out of the treated areas for a certain length of

time? Yes No How long?

Do you live near afarm, pasture, and/or fruit orchard or any other agricultural/

horticultura area?

If yes, do you know if there is aroutine pesticide spraying done?

Do members of your family smoke cigarettes, cigars, and /or pipes? Yes No
If yes, please summarize the pertinent amount and frequency your dog may be
exposed to:

Do you live: (please check dl that apply)

Near an airport Near an indugtrid area
Near high tenson wires In aheavy traffic area
Near atoxic dump Near agolf course

Are there any other environmentd factors that you might consider of importance?
(Ex: radon, magnetic field, nuclear power plant, etc.)

Doesyour dog drink out of thetoilet bowl?  Yes No
What type of toilet cleaning products do you use?

What type of floor/ carpet cleaner do you use? Please ligt al that apply:

Does your dog have access to these areas after you clean? Yes No



MEDICAL HISTORY:
|. General Health

In general how would you characterize your dog's hedth prior to the diagnosis of cancer?

Hedlthy Occasiond routine problems

Frequent problems requiring intermittent visits to the vet

Serious problems requiring frequent visitsto the vet

How would you summarize those problems?

History of tick borne disease (lyme, tick fever, Rocky Mountain, etc.)?

1. Vaccinations

Yes No

What is the vaccine history of your dog? (for example, yearly DHLP-P, corona, rabies):

Did you stop vaccinating your dog? If yes, a what age.

[11. Skin/Allergies

Has your dog had any skin problems? Yes No
If yes, what is the nature of diagnosis?
Any medications?

Does your dog suffer from dlergies? Yes No

If yes, what is the nature of the allergic problem(s)?

Any medications?

V. Hip Dysplasa

Wasthis dog examined for hip dysplasia? Yes No
What were the results? Excdlent Good Far
Method: OFA Pennhip Vet

V. Endocrine Disor der
Has this dog been diagnosed with hypothyroidism? Yes No

Unsure

Not Screened
Poor
Other



Were there clinicd symptoms? Yes No Unsure
What symptoms did the dog have?

Was the dog treated with thyroid replacement?
If yes, what drug, dosage, frequency of administration.

Who was the diagnosing veterinarian? (city, state, phone)

Date of diagnosis (month, day, year):

Has this dog been diagnosed with diabetes?

Who was the diagnosing veterinarian? (city, Sate, phone)

Has this dog been diagnosed with any other endocrine diseases (i.e., Cushings,
Addison’s, €tc.)
Date of diagnosis (month, day, year):

VI. Neuromuscular
Has this dog been diagnosed with saizures?

Yes No Unsure
Was the dog treated for epilepsy? (medications?)

Who was the diagnosing veterinarian? (city, state, phone)

Has this dog been diagnosed with degenerative mye opathy (wobblie)

Date of diagnoss (month, day, year):

VII. Heart Disease
Has this dog been treated with heart disease?

Were there clinica symptoms?

Yes No Unsure



What symptoms did the dog have?

Please describe the type of heart disease:

Who was the diagnosing veterinarian? (city, state, phone)

Date of diagnosis (month, day, year):

VIII. Liver Disease

Has this dog been diagnosed with liver disease?

Were there dinicd symptoms?
Yes No Unsure

What symptoms did the dog have?

Please describe the type of liver disease:

Who was the diagnosing veterinarian? (city, state, phone)

Date of diagnosis (month, day, year):

I X. Cancer
What type of cancer does your dog have:

Were there clinica symptoms?
Yes No Unsure

What symptoms did the dog have?

What method of confirmation was used to diagnosis your pet?




Is abiopsy report available?
Yes No Unsure
Name of pathology lab.

Biopsy specimen # or copy of biopsy:
Who was the diagnosing veterinarian? (city, state, phone)

Date of diagnosis (month, day, year):
Where i/ was the tumor(s) located on your pet’s body?

Did your dog have more than one tumor in her/ hislife? If so, what were the other tumor

types? When?

Has the dog been trested with any chemotherapy? Yes No
Has the dog been treated with any radiation thergpy? Yes No
Has the dog been treated with surgery? Yes No

Other information related to the cancer diagnosis?

REPRODUCTIVE/ RELATIVESHISTORY:

Because the cause of cancer may be consdered multifactorid, and important part of this
guestionnaire is to obtain detailed information on the reatives of dogs afflicted with
cancer. Without this information, the role of genetic inheritance versus al the other
potentialy contributing factors cannot be evauated. Since dogs can have many offspring
in alifetime, thislink to the genetic aspect and its relevance to other contributing factors

arecriticdl.
Have any other animas in your household has cancer? Yes No
If yes, were the animals related? Yes No

If yes, what was the relationship?
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What kind of cancer(s) have you had in other anima(s) in your household and

how was the diagnosis confirmed?

Has your dog sired any litter(s)? Yes No
If yes, how many and at what age?

You Dog's Family Information:
Sire:

Dam:

Date of Litter:

Please compl ete the table below:

Registered Name Call Name ID AKC #

Sex

Color

Alive

Date of
Death

Proband

Littermate
1

Littermate
2

Littermate
3

Littermate
4

Littermate
5

Littermate
6

Littermate
7

Littermate
8

Littermate
9
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Please provide us with any known informeation concerning longevivity, illnesses, age a

death, cause of death, etc. with regardsto the sire, dam, siblings, and other ancestors. Do

you have other pedigrees of related dogs, whether affected or unaffected?

I nformation about any litterssired by your pet:

Breeder Information:

Yes NoO

Litter information:
Date of Litter:

Breeder:

Mate:

Registered Name Call Name ID

AKC #

Sex

Color

Alive

Date of
Death

Puppy 1

Puppy 2

Puppy 3

Puppy 4

Puppy 5

Puppy 6

Puppy 7

Puppy 8

Puppy 9
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Thank you for completing our survey!

What other information concerning your pet’s cancer do you consider important for usto
know? We need your input!! This questionnaire is considered preliminary, not
comprehensive. If you have other concerns relating to the cause of cancer in your dog,

please feel free to elaborate:

If you have any other questions, or questions regarding how to fill out this questionnaire,
please contact VOSRC by phone: (610) 692-6272, or by emall:

vosrcresearch@hotmail.com

13



