
Orryner: Jackson Phillips
Address: 10 Dunbar Place

Tokoroa Tokoroa
Breed: Staff tsull Terrier
Age / DOB: 22/ffi12}rc

Auckland Animal Elfe Centre
Ophthalmic Examination Certificate

Patient No:11053 Date of Exarnination: \7/A417015

Ilwe hereby decl*re that the dog suhmitted A laa ?

for examination is the *og described. . 4{/L"$

PreviousExamination: Alfected:-NotAffected:-Unknown:-

Examination Techniques: Indirect Ophthalmoscopy: X, Biornicrossopy:
Other:
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F. N. Co8iffi'fr*"...-
3VSc, MVS' FACVSc

18 Barrack Rond, WIt Weltington, Auckland 1060, Ner;v Zealand

Ph t09) 5277697,Fax (09) 57V7690, Email: eyevet@xtra'co'nz

Patien* Kmlos
K.C.Name:Rockard The God Of War

K.C.No: 07218 -?0i0
Chip:953 01000046$5€-
Sexr male Colaur: BlkBrindle

Not Exarnined: /

X, Mydrixic: X,

Regions:
Not Affected
Unde{errnined

Affected

tr":{ Cornea Lens Fundi

1o
Other

Comments:
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Annual Re-examinati*n
Recommended
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