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VETERINARY PRACTICE

OPHTHALMIC EXAMINATION CERTIFICATE
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........................................

bg submitted for examination is the dog gT%r}?edfﬁ

Signed: Owner/Agent.. /.

PREVIOUS EXAMINATION: Affected...Not Affected%ﬂknoxvn..ﬁ'ot Examined...

EXAMINATION TECHNIQUE: Direct Ophthalmoscopy...Indirect Ophthaimcscopy.&/
Binmicmscapy’f{? onometery...Other...
MYDRIATIC: Yes:«.. No.......

REGIONS: Evelids Cornea Iris Lens Fundus Other
Not Affected  ...7.. o wrT T <.

....................

Undetermined  ......... e . .. - . .
Affected e e e s e e
COMMENTS:
O Cornea O Comments:
O Lens O
O Fundus Q
INHERITED DISEASE: Evident............ Not Evident. // LGSUSPICIOVS ..

ANNUAL RE-CERTIFICATION:

STEVE HEAP BVSc CertVOphthal



