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Auckland Animal Eye Centre
Ophthalmic Examination Certificate

PatientNo:7539 (L) Date of Examination: agrcglzoll

Owner: Pam Douglas
Address: 85 Craig Road
R.D.6 Hamilton
Breed: Bearded Collie
Age / DOB: 22l06l2}n

Regions:
Not Affected
Undetermined
Affected

Comments:

,t"tf, ,"*y Fundi Otherren7,

LR

-/-2Signed:C r "-
P. N. Collinsen<-
BVSc, MVS, FACVSc

18 Barrack Road, Mt Wellington, Auckland 10600 New Zealand
Ph (09) 5277697.Fax {09) 5277690. Email: evevet(d,xtra.co.nz

Patient W (Ci'av\ig\
ICC.N"- fouutts'
tr(C.No: OSAST - ?.,oll
Chip: qt loccr i.roAt *3gq,S 4
Sex: € Colour: Grey & White

Vwe hereby declare that the dog submitted
for examination is the dog described.

Previous Examination: Affected: Not Affected: Unknqwn: Not Examined: X

Examination Techniques: Indirect Ophthalmoscopy: )t Biomicroscopy: X, Mydriatic: X,
Other:

ffi
ililp

ffi
ffiil

Annual Re-examination
Recommended
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