
EYEVET SERVICES
Craig Irving -Specialist Veterinary Ophthalmologist

84 Pitt Street
Palmerston North Ph 06-3575887 Fax 06-3575863

craigeyevet@clear.net.nz

OPHTHALMIC EXAM. CERTIFICATE.

" I hereby declare that the animal submitted for examination is the animal described above.
Furthermore I am the owner or agent for this animal."
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