
Owner: Alison Marett

Address: 71 Oturoa Road

R.D.2. Hamurana Rotorua

Breed: Staff Bull Terrier
Age IDOB: 29105/?:An

Auckland Animal Eye Centre
Ophthalmic Examination Certificate

PatientNo:8639 Date of Examination:26ltS2Al2

I/we hereby declare that the dog submitted
for examination is the dog described.

Previous Examination: Affected: Not Affected:- Unknown:- Not Examined: y'

Examination Techniques: Indirect Ophthalmoi"opy, X, Biomicroscopy: X, Mydriatic: X,
Other:

Regions:
Not Affected
Undetermined
Affected

Comments:

ry,r"y

Patient: Loki
K.c.Name: clt oAkgTAFF $NAstc+?r€cF- cqcc'd
K.C.l[o: O5603 - Zoro
Chip:90$Sffi92+58&1 C teo 8s Ktoo be+b?\
Sex: male Colour: Black a'" ,
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Annual Re.examination
Recommended nlC4

18 Barrack Roado trVIt Wellington, Auckland 1060' New Zealand

Ph (09) 521 7 697, Fax (09) 527 7 690' Emaik eyev et@x*a.eo rxr,

P. N. CollifiEdn-
BVSc, MVS, FACVSc
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