
Auckland Animal Eye Centre
Ophthalmic Examination Certificate

Patient No: Date of Examination. 1510812074

Patient: {\^.\."*,"
K-C.Narfie: 1i!l,a\,;*-.r,, a **"q';-\*'* i\"q; t=\*.*}**-
K,C.No: {::iqqijw"\ *. '}-q; r--t-
Chip: .\C)Cj rJ- 1'r(-(;u*)S-' \ 'l'*+ {;}

Age / DOB: Sex: {"s\ Colour: 't\\}*.."

Ilwe hereby declare that the dog submitted
for examination is the dog described.
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Examination Techniques: lndirect Ophthamolscopy: X, Biomicro$copy: X, Mydriatic: X

Other:

Evelids

Owner: Alison Battrick
Address: 150 Braddick Road

R.D.5 Wellsford
Breed: Labrdd.or
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Regions:

Not Aff-ected

Undetermined

Affected

Comments

Annual Re-examination
Recomrnended
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P. N. Collinson
BVSc, MVS, FACVSc

18 Barrack Road, Mt Wellington, Auckland 1060, New Zealand

Ph (09) 5277697, Fax (09) 5277690, Email: eyevet@xtra.co.nz



qtK eum,$Cu$*b(3ts1!+

Gphthalm,ie Re-Examinatian Certificate
',6

Owner: fu*\rr"*\r N*rne: h-*hrt*
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