Auckland Animal Eye Centre U«
Ophthalmic Examination Certificate @
Patient No:11053 Date of Examination: 17/04/2015

Owner: Jackson Phillips Patient: Kratos

Address: 10 Dunbar Place K.C.Name:Rockard The God Of War
Tokoroa Tokoroa K.C.No: 07218 -2010

Breed: Staff Bull Terrier Chip: 953 010000468356~

Age / DOB: 22/01/2010 Sex: male Colour: Blk Brindle
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Previous Examination: Affected:  Not Affected:  Unknown: __ Not Examined: l

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

Other:
Regions: Eyelids Cornea Lens Fundi Other
Not Affected vl v v N4O) Rl
Undetermined Slehyelles b e
Affected T, sl
Comments:
R L

@ RN el X Resman :,...
Z’SQF%J ‘3%9‘\3«:’&_9«\ C’i..,c}\_...
—_ i %&é‘me\ém:fx ,“;% i \\ \i;

Annual Re-examination Signed: C-\'\K

Recommended P. N. Collinson
BVSe, MVS, FACVSe

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




