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Craig Irving -specialist Veterinary Ophthatmologist
84 pitt Street

Palmerston North PhA64575887 Fax 06-3575g63
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Address. ...............N.2.K.C. Reg. No

ANIMAL: Species...... ......f..3..........ereed... L-ai<, ......D.O,8...o..*b* \ra
Coat Cotor/Trp"....{A**.. ..sex...R.....

" I hereby declare that the animal submitted for examination is tf-re animat described above. FurthermoreI am the owner or agent for this animal." 
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Signed: Owner/Agent.................. .....Date.......
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