
Ophthalrnic Examination Certificate

Patient r.{o:12342 (L)

Owner: DaYle Olding

Address: 14 Lincoln Street

Morrinsville Morinsviile
Breed: Min Schnauzer

Age / DOB: 251A412016

I/we hereby declare tbat the dog.submitted

Date of Exanination: T'7 A62016

fo, *""*ioution is the clog described'
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Not Examined: -x-

Examination Techniques: Indirect ophthalmoscop-y: X, Biomici-oscop,v: X' N1}'driatic: x'

Other:

Regionsl
Not Affected

Undetermined

Affected

Comments:

E-ve1iC.s

-/

Patient: f\\ "':=\**
K.C.Name: *t:sl;i-t:;'o ilir-p:!q* *;"'"1 1'::|'"""t*o-..

K.C'No: r * "- +$v " ''2t: it'
Chip:dl*e* c,{c:rYd}{: *-{'*5'lS €*
Sex: fi- Colour: Salt & PePPer

Cornea Lens Fundi Other
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Signed:* L******'
Annual Re-examin*tion
Reeommended

p. x. cotiinrrr--
BVSc, VIVS, FACVSc

18 Barrack Road, Mt Wetlington' Auckland 1060' Nerv Zealand

Ph {09) 5217697,Fax (09) 5271690'Email: eyevet@xtra'co'nz



\ . \ '---?1*\ol",\a-* -r- \*l:'*'*'\ i-*l---*-*"rr--


