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C sarah E. Achen, DVM, DACVIM (Cardiology)
OFA Examiner #CA01

BluePearl Veterinary Partners

29080 Inkster Rd.

E Southfield, M1 48034
P:248-354-6660 F:248-354-0303
Email: Cardiology.MI@bluepearlvet.com
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Performed in association with the Orthopedic Foundation for Animals (OFA)
and the American College of Veterinary Internal Medicine-Cardiology (ACVIM)
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