2 < 5
- - = . — S
( _,/'\‘{ i.(*‘, t & | _)\‘;{,‘ et
= = /

S

EYEVET SERVICES

Craig Irving —Specialist Veterinary Ophthalmologist
84 Pitt Street
Jf/( Palmerston North Ph 06-3575887 Fax 06-3575863

craigevevet@clear.net.nz

Animal Name. & 2.&E AUST.CH C Ol el /\7@@ !

N.Z K. C.Reg No. 2 OO 2RT1OS 2
NICTOCRID: ¢ cvee o e s 4 s & s g
ANIMAL: Species Ceanmamné....... Breed QQWJMCC«xq&) D.0.B 2L [t&/O g
Coat Color/Type ..\t Sex O(_)j

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

/) ,
Signed: Owner/Agent...Mm%ﬁﬁ// ................... Date.'..g..Q[./..( (‘1 .

PREVIOUS EXAMINATION:  NOT PREV EXAMINED ...*. NOT AFFECTED ......

UNDETERMINED ... AFFECTED ... /
EXAMINATION TECHNIQUE: DIRECT OPHTHALMOSCOPY ..... INDIRECT OPHTHALMOSCOPY

| B|0M|cyaécopv ......... OTHER...........
MYDRIATIC: YES...¥ NO....
REGION (S) EXAMINED: LII\D7/ CORNEA IRV Leys FUN/.US OTHER
‘NOTAFFECTED .Y i AR SR A
UNDETERMINED/SUSPICIOUS oooe e e e v i
AFFECTED
COMMENTS:
INHERITED DISEASE: VES... NO...../SUSPIC|OUS ........

DATEoyzﬁAmn TION ... % o T

SHOULD BE RE-EXAMINED ........... MONTHS  YEARLY ..~

SJGNED ... 55~ N e !
EXAMINER PROHIBITS USE OF HIS NAME FOR ADVE URPOSES.



