Auckland Animal Eye Centre

Ophthalmic Examination Certificate

Patient No:13155 (1) Date of Examination: 17/02/2017
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Previous Examination: Affected: Not Affected: Unknown: __Not Examined: x

Examination Techniques: Indirect Ophthalmoscopy: X, Biomicroscopy: X. Mydriatic: X.
Other:

Regions: Eyelids Cornes Lens Fundi Other
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Annual Re-examination Signed: €. © o
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18 Barrack Road, Mt Wellington, Auckland 1060, New Zealand
Ph (09) 5277697, Fax (09) 5277690, Email: evevet@xtra.co.nz



