
Auckland Animal EYe Centre
Ophthalmic Examination Certificate

Patient No:l 1052 Date of Examination: 17/04/2015

Owner: Alison Marett

Address: 568 fe Ngae Road

Rotorua R.otorua

Breed: Staff Bull Terrier

Age I IIOB: 15i06/2013

Patient: Zaru

K.C.Name : Takslq Shiz-artt

K.C.No: 04503-2013

Chip: 900 108tl$0')tA+Sg Q^
Sex: female Colosr: BrindlelBlK

[/rve hereby declare that the dog submitted trhl -/i'
for examination is the dog rtrescriberl. 'f{/ / gLe/64 "" '

previous Examination: AtTected:- Not Affected:- Unknorm:- Not Examir"'ed: /

Examinntion Techniques: lndirect ophthalmoscopy: X, Biomicroscopy: X. Mydriatic: X,

Other:
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Signed: C--=-:&t'^

Regions:
Not Allected
Undetermined

Aff'ected

Comments:

Eyelids OthComea I-ens er

LR

Annual Re-exnmination
Recommended P, N. Coltinsofr--

llVSc, MVS, FACVSc

18 Barrack Roatl, Mt Wellington, Auckland 1060' New Zealand

Fh (09) 527 7 697,Fax {$9) 5271 69&,Email: eyevet@xtra'co'nz


