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OPHTHALMIC EXAMINATION CERTIFICATE

O\x'ner:‘EQCt%.‘..loﬁ A Animal Name. ELOWNG HOCus  Pocus
Address. % Temccwxod, Wick. R - o
N.ZK.C. Reg No..CXDO 803200 Colour.. Bk, Tcehexut.o oo
Breed. Qa.>mmm«\,.g¢a§.(qﬁ.n O.B. Q2 22N\ Sex Dc\%

“I'We hereby declare zhalfd/ dog m tted for kxamination is the dog described”
Signed: Owner/Agent. .. JYULT L. ...Date.. 2:5/ 511%...
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PREVIOUS EXAMINATION: Affected...Not Affected. . Unknown.. Not Examined/

EXAMINATION TECHNIQUE: Direct Ophthalmosgopy...Indirect Ophthalmoscopy.f../
Biomicroscopywr Tonometery...Other. ..

MYDRIATIC: Yes..o” No. . |

REGIONS: Evelids Comea k}g/ Lens Fux:c};sr/ Other
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INHERITED DISEASE Evident........... Not Evident. .‘?(,,.,Eélﬂ&}’i( IOUSs...........
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