
Auckland Anirnal Eye Cenlre )at
ophthalmicExaminationCertificate

Date of Exarnination: 15itl7jl0i6 W
Patient No:

Ow'ner: Da1'le Olding

Acldress: 14 Linc'oln Street

\,{orrinsr,ilie lv{orrinsvilie

Breed: N'lirr Schnauzer

Age / DOB: *&\*:*\ r

Patient: ' ti*ta
K,C.|i am e : l:c:\-o r*,":a, r -t .r-r' :. d*<., +. L1.,,:"5;r-

K.C.NJO: Cr*l\":"*q ^ il:"Hr\*,

Chip: qt'-*t *q:.qr*o){}i} *"r'"*."-l-A{L {J '

Sex: S- -_ Colour: 511]

I/w"c hereby'cleclare thaf the clog submitted i "' J r i t : ,. ,,
fbr examination is the dog describecl'

previous Examination: .*,tfecred:_--uot ,q.ffecteti:- unkncu'n:- Not F'xarnined: -'x-

Examination Techniques: l'direct ophtharnolscop,v: X. Bionricroscop)': x' \41'driatic: X

Regions:

Not Ailected
Lindeteilnirred

Aftected

Comments

Otirer:

E.velids Cornea Lens [:undi 0ther
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Annual Re-examination
Recornmended

Signed: j*--*-
p.}i. Co$lnsorr*
B\''Sc" *l\rs. FAC\rSc
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lSBnrrapkRoatl,l{tWellington'Aucklanrl1060'Ne$'Zealand
fh {$q) t*?769?, Fax (09} 5?77690' Email: e1'evet@xtra'co'nz


