
EYEVET SERVICES
Craig Irving -Specialist Veterinary Ophthalmologist

84 Pitt Street
Palmerston North ph 06-3575887 Fax 06-3575863

craige)'evet@clear. net.nzrr'
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INHERITED DISEASE: YES..

SHOULD BE RE-EXAMINED MONTHS

OPHTHALMIC EXAM. CERTIFICATE.

Owner Animal Name. barcitWn}fe L.e-f:p,n Clrea:rq#e

Address N. z. K. c. Res r'ro .s-?./ ?t1t*'*
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ANIMAL: Species ......... Breed D.O.B

Coat Color/Type ............ ...... Sex

" I hereby declare that the animal submitted for examination is the animal described above.
Furthermore I am the owner or agent for this animal."
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