
crai sey ev et@gleel!_q!-!Z

OPHTHALMIC EXAM. CERTIFICATE.

owner*.q\.[\***.,GG.upD.'.'ir.P.'.it*.suue
Address .6 nll.o.sll .?.\uru.. . (\r,,.nx,ere.Sr,,l5e* z.K.c.Res No . .s5r+.19: 1.Q.l0

R \< 
'|o '1 

? 
M cr.ch p lll lllllllllllllllilllllillllllllllllllllllllllllllllil

ANTMAL: species. CcAo rne Breed .PnodJg SlqnJq,rJ D o B 
t$ffi]";?1tr,.

coat Color/Tlype ....$.\s*.\s.. s"* .....(IL^.l Q-

" I hereby declare that the animal submitted for examination is ihe animal described above.
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