Auckland Animal Eye Centre

Ophthalmic Examination Certificate

Patient No:9735 Date of Examination: 10/12/2013

Owner: Denise Roberts Patient: Fella

Address: 576 Woodcock Road K.C.Name: Burnsdale Most Happy Fella
R.D.1 Warkworth K.C.No: 06820-2011

Breed: Beagle Chip: 985 170000102535

Age / DOB: 19/07/2011 Sex: male Colour: Tri Colour

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

-------------------------------------------------------------------------------------

Previous Exammatlon Affected: Not Affected: x Unknown:  Not Examined:

Examination Techniques: Indirect Ophthalmoscopy: X, Biomicroscopy: X, Mydratic: X,

Other:
Regions: Eyelids Cor\r&a Lens Fundi Other
Not Affected .
Undetermined ;C"- :>
Affected ;g\j}
Comments:

o &\\c/\\&rﬁ\ NN O ™~ C‘j\'\\ ‘\\'\\CJ\X\,& R L

C\'\c\’u_,s\,\ -\Q_,\C\J\W
= _/"’ :‘:—"'H";{-'\

2 foca\ QBQQYUNQ'\ @o\u« I (« {/ \\“\‘}\ -
CeNor—e N — \\\s'b\ SRS \\}Mg_’f/ p \‘a ,-‘:_/ J
L_D\\\"\ {BML — \l’\(&;fa-«\()\ N (\Q\K\N\-&:\, -d"_"'—-.\ 7= /:,/; '}/\‘\ ‘// Pl
o \'\I\.\\'\ \'\r‘-ﬂ"\ %\ I~ \Q\M f - \

6 ‘ f (\ k /
,.._“N_FF,/ \ D-‘/ :1‘ P e
gt C—"f i
e T
l l \' '/ } \
RN ,) \ N )
~ / &
o T & \\ ______,f"/
Annual Re-examination Signegd:
Recommended P.N. C—llmsmr’/'
BVSc, MVS, FACVSc

18 Barrack Road, Mt Wellington, Auckland 1060, New Zealand
Ph (09) 5277697. Fax (09) 5277690. Email: evevet@xtra.co.nz



