Dy Seeve Heap

Cnr Hoon Hay Rd & Coppell Place
BVSC. CertVOphthal

Chrisrchurch

Ph (D3) 338 2534

Tax (D3 339 8624

Email memasterandheap@vaboo.cone
wwwmemasterheap.co.nz
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OPHTHALMIC EXAMINATION CERTIFICATE
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“I/We hereby declare that the Wmmhmtion is the dog described”
Signed: Owner/Agent........ i M e BN

PREVIOUS EXAMINATION: Affected... Not Affected...Unknown.. Not Examined .«

EXAMINATION TECHNIQUE: Direct Ophthalmoscopy...Indirect Ophthalmoscopy ==

‘ Biomicroscopy="Tonometery...Other...
MYDRIATIC: Yes." No.......

REGIONS:  Evelids Cornea Iris Lens .  Fundus Other
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