
Auckland Animal Eye Centre
Ophthalmic Examination Certificate

PatientNo:8383 Date ofExamination: 10/0712012

Owner: Alison Battrick
Address: I 50 Braddick Road

RD.5 Wellsford
Breed: Labrador Rfivr
Lge IDOB: 9108/2011

Vwe hereby declare that the dog submitted

Patient: Clover
trCC.Name: Jancerie Sunfl ower
I(.GNo: 05-640-201 I r' ' ' :' ''

. 
phiP:,900{800ffi26f90 go5 P-'^J'
Sex: female

for examination is the dog described.

Colour: Yellow

Previous Examination: Affected:_ Not Affected:_ Unknown: u Not Examined: _

Examination Techniques: Indirect Ophthalmoscopy: { Biomicroscopy: { Mydriatic: X,
Other:

ffi
ffio

@
offi

(.

Regions:
Not AJfected

Undetermined

Affected

Comments:

,"y Lens, ,v
"2' Other

"/
-

LR

Annual Re.examination
Recommended

Signed:
-,_--P. N. Co$inson-

BVSC, MVS, FACVSc

l8 Bmrack Road, Mt Wellington, Auckland 1060, New Zealand
Ph (09) 5277697.Fax (09) 527769A. Email: evevet/O.xtra.co.txz
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Ophthalmic Re-Examination Certificate
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