EYEVET SERVICES 2.

Craig Irving —Specialist Veterinary Ophthalmologist
84 Pitt Street —

Palmerston North Ph 06-3575887 Fax 06-3575863
craigevevet(@clear.net.nz

Address | ﬁéﬂﬂm .......... f)KD‘Q';)IN Z K C.RegNo. 22| £O373913..

F‘ﬁ( ﬂf?@ ' Microchip. . (30T 8.2 2297825
ANIMAL: Species - I00&, . Breed PLNESE... M T2 DOB.. 1210 JlS
Coat Color/Type 42( ..................... Sex .. dXXe -

" | hereby declare that the animal submitted for exammatlo IS the animal described above.

Date.Qz.[.../.Qg/ “74— .

Signed: Owner/&gest:

PREVIOUS EXAMINATION:  NOT PREV EXAMINED V/ ~NOT AFFECTED ......
UNDETERMINED ... AFFECTED ...

EXAMINATION TECHNIQUE: DIRECT OPHTHALMOSCOPY ..... INDIRECT OPHTHALMOSCOPY.....
BIOMICRQ8COPY......... OTHER.............

MYDRIATIC: YES...,\/g ..... |

REGION (S) EXAMINED: LlDS/‘ | }wé V’ LE}K FQ}DOS OTHER

NOT AFFECTED .5 L. L Ll

UNDETERMINED/SUSPICIOUS i e v v v oo

AFFECTED e

COMMENTS:

INHERITED DISEASE: YES.: NO...@PIC!OUS ........ c72/ i 5\
. \

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

EXAMINER PROHIBITS USE OF HIS NAME FOR ADVERTISING PURPOSES.
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