
EYEVET SERVICES
Craig Irving -specialist Veterinary Ophthalmologist

84 Pitt Street

Palmerston North Ph 06-3575887 Fax 06-3575863

UNDETERMINED AFFECTED ,/
EXAMINATION TECHNIQUE: DIRECT OPHTHALMOSCOPY..... INDIRECT OPHTHALMOSCOPY.'.{

MYDRIATIC:

UNDETERMINED/SUSPICIOUS

AFFECTED

COMMENTS:

/
NO..{. SUSPrClOUS........ q rt' It-vINHERITED DISEASE: YES.....

SHOULD BE RE-EXAMINED MONTHS

(,u*";

Signed: Owner/Agent.................. 
/, 

'.Date.'.......'....'.

MINATION: NOT PREV CXNUINCO {.. NOT AFFECTTd ......

REGIoN (S) rIGMTNED: LIDS ,i cojf.NEA rry6 LENT FUNDUF oTHER

/////
REGTON (S) EXAMTNED:. LIDS 7 COTNEA lR6 LENS,, FUNDUS OTHE

N.TAFFE.TED / /- / / /

crai gevevet@clear,net.nz

cwcct gc6t
M icrochi p. .33 5.t f. booo. .3S:3

ANIMAL: Species .....D...()6*............ Breed ..Rs'!,D3-$.\.......R-a..?.?s*).8R.... D.O.B ..t?.!':'[+s.rr

Coat Color/Type ,..C3-.** Sex ..D.....'..

" l.hereby declare that the animal submitted for examination is the animaldescribed above.

Furthermore I am the owner or agent for this animal."

EXAMINER PROHIBITS USE OF HIS NAME FOR ADVERTI PURPOSES,
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Palmerston Norrh ph 06-3575gg7 Fax 06_3575g63

crai geyevet@clear.net.nz

Address"".5F-...sr>:.orsg....F€......g.'$-b.r.........trt.2.K.c. 
Reg. No....b-rr..?.13.:.?er.\.......

. He**+r)l?eP-.... ... Clfg+r.

ANIMAL: Species.....9*.C\...... ... ... ..Breed..4su.sell............................D.O.8..!it9_t.2.sr.r

Coat Color/Type..C.n_e_cc,:n...... ..... Sex.....g........

" I hereby declare that the animal submitted for examination is the animal described above.i am the owner or agent for this animal.', Furtherrnore

)v q, r+


