Auckland Animal Eye Centre )//

Ophthalmic Examination Certificate

Patient No:12687 Date of Examination: 10/10/2016

Owner: Michelle Woods Patient: Roc

Address: 36 Tapu Bush Road K.C.Name: Arvon's Ribbons of Colour

R.D.4 Wellsford K.C.No: 04527-2012

Breed: Akita Chip: 953 010000013160

Age / DOB: 12/05/2012 Sex: male Colour: Brindle / white

I/we hereby declare that the dog submitted
for examination is the dog described.
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Previous Examination: Affected:_ Not Affected:_x_ Unknown:  Not Examined: Il

Examination Techniques: Indirect Ophthalmoscopy: X, Biomicroscopy: X, Mydriatic: X,
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