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ophthalmic Examinatian certificare

Patient No: D*te of Examinttion: 09/09/?016

flw.ner: Alisolr Battrick
Address: 150 llraddick Road
R.t).5 \tr'ellsfard
Bre*d :Labradcr Retriever

K.C.Narme: it

Age / BoB: _;ilpa\rx-_
I/we hereby decl*re th*t th* dog submitted
for examinafion is the dog described.

Previ*us Exnmination: Affecterl: 
- irlot Affectecl:- unknor.r.n:_ Not Examineel: x

f,xarninatinn Teehniques: Indirect oph&amnrscopy: X, Biomicroscopyr X, Ml.driatic: X
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An nual Re-excrnination ---15Signedf" '""i"-p.l.cffi
SVSe, MVS, FACVS*

l8 Berr*ck Roatl, Mt lvsltington, Auckland 1060, Nsw Ze*land
Ph ($9) 5277697, Fax (CI9) 5???690, Em*il: eyevet@,lxrra.co.nz
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