
Auckland Animal EYe Centre .*/
ophthalmic Examination Certificate 

. W
Patient No:12085 Date of Examination: 18/0312

Patient: Lace

K.C.Name: ii"*-i-t*eq- ?r;t'ce;:' !e-'=' c'-!*T"lkctlcr

K.C.No: OS*]1S - 3*t3 ;

Chip: 982 000190539353 es-

Owner: Alison Marett

Addressl 568 Te Ngae Road

Rotoma Rotorua

Breed: Staffordshr Bull Ter

Age / DOB: 8lA8/2013

Comea Lens Fundi Other

Colour: BrindleSex: female
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Signe{i,**_&\,*Annual Re-examination
Recommended P. N. Collinson

Bvsc,"ifiVs, FAcvsc

18 Barrack Road, Mt Wellington, Auckland 1060, New Zealand

Ph (09) 527 7 697, Fax (09) 527 I 690' Email: eyevet@xtra'ca'nz

I/we hereby declare that the dog submitted ,4t.V M A r I 1)

forexaminationisthedogdescribed. ---€,/6K A ul,**'

X" Mvdriatic: X,

Other:

PreviousExamination: Affected:_NotAffected:-Unknown:-

Examination Techniques: Indirect ophthalmoscopy: X, Biomicroscop3:

Regions:
Not Affected
Undetermined

Affected

Comments:

Eyelids


