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I/We hereby declare that the doisubmltted for examination is : the dog described”

Slgned Owner/Agent € ....‘.........-....Date...l..-f..‘..‘...‘.,3. .............. _

PREVIOUS EXAMINATION: Affected...Not Affected.. Unknown...Not Examined«”"

EXAMINATION TECHNIQUE Direct Ophthalmoscopy _Indirect Ophthalmoscopy 7. <

onmlcroscopy «Tonometery...Othez...

MYDRIATIC: Yes.#..No. ...

REGIONS: Eyelids Cornea Iris Lens Fundus - Other
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Undetermined ..o e TR AN Gl 5 ek
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INHERITED DISEASE: . Bvident............ Not Evident............ SUSPICIOUS.. /
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STEVE HEAP BVSc CertVOphthal



