
Auckland Animal Eye Centre
Ophthalmic Examination Certificate

Patient No:8818

Owner: Di Falconer
Address: i2i iiill \'iewRoad
Ramarama Auckland
Brecd: Australian Shepherd

Age / DOB: 10/0612004

I/rve hereby declare that the dog submitted

Date of Examinatron: 2!ll2l20l2

Patient: Sydney
K.C.Name: Rimrock Oz Lrnderccvcr Agcni
trCC.No: 07060-2AA4

Chip: g8?. O}grc4lrcZqg &.
Sex: female Colour: Tri Colour

for examination is the dog described.

Regions:
Not Affected
Uncietermineci

Affected

Comments:

_Not Examined.

Examination Tcchniques: Indirect Ophthalmoscopy: X, Biomicroscopy: { Mydriatic: X
Other:
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18 Barrack Roado Mt Wellington, Auckland 1060, New Zealand
Ph (09) 5217 691. Fax (09) 527 7 690. Email: evevet@xtra.co.nz

Annual Re-examination
Recommended
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