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OPHTHALMIC EXAMINATION CERTIFIC‘ATE

“I/We hereby declare that the dog submitted for examination is the dog described” ﬁ
Signed: Owner/Agent ....................................................... Date. 20> H= 182

=H
PREVIOUS EXAMINATION: Affected .. .Not Affeoted“”ﬁnknown Not Examineds*™

EXAMINATION TECHNIQUE: Direct Ophthalmoscopy...Indirect Ophthalmoscopy =" &
Biomicroscopy.““Tonometery...Other...
MYDRIATIC: Yes. . No....... .

REGIONS:.  Eyelids Comnea.  Iris _-lens . Fundus Other
Not Affected ... e .
Undetermitied ...coo 0 e 0 0 L S
Affected sawe s R
COMMENTS:

Cornea Comments:
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b

INHERITED DISEASE: . Bvident............ Not Evident..<".....SUSPICIOUS...........
ANNUAL RE-CERTIFICATION:

SIGNED. S T (e
STEVE HEAP BYSe CortvOahthal




