Aucklal

Ophthalmic Examination Certificate

Patient No: 12274 Date of Examination: 20/05/2016
Owner: C Conner Patient: Shaefer

Address: 27 Pioneer Road K.C.Name: Westwood Our Man Shaeter
Ngongotaha Rotorua K.C.No: 01761-2015

Breed: Staffordshr Bull Ter Chip: 900 108001592518 <&
Age / DOB: 7/12/2015 Sex: male Colour: Black & Brindle

i/we hereby declare that the dog submitted
for examination is the dog described.

Previous Examination: Affected: Not Affected:  Unknown:___ Not Examined: x_
Examination Techniques: Indirect Ophthalmoscopy: X, Biomicroscopy: X. Mydriatic: X.
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18 Barrack Road, Mt Wellington, Auckland 1060, New Zealand
Ph (09) 5277697, Fax (09) 5277690, Email: evevet@xtra.co.nz



