
EYEVET SERVICES
Craig Irving -Specialist Veterinary Ophthalmologist

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

erai geyevet@clear.net.nz

Address3* :g{"- *'{$h \€fiC
xeex+ v*e"fk5fo r"<3

N z K c ResNo .f*r.{(}ig$Xk5Q
Microchip . *3A.tEEgi.$ e'er .3 4-g 3 ?*

DoB m,lg3le{xrKANTMAL: species .P*S"- .......... Breed . fik*k.
coat co lo r/rvp" kl\ Ul*"t1 .:.1&. 

"* {"e1';v'tr-L*

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

Signed: Owner/Agent...............,,

UNDETERMINED AFFECTED

EXAMINATION TECHNIQUE: DIRECT OPHTHALMOSCOPY..... INDIRECT OPHTHALMOSCOPY...

oTHER.............

?#"# Dat" e ralorJ;*G
,1..... NOT AFFEC TED ../

Ll)ts FUyDUS orHER
//

MYDRIATIC:

REG|ON (S) E)(AMTNED:

NOT AFFECTED

UNDETERMINED/SUSPICIOUS

AFFECTED

COMMENTS:

INiTERITED DISEASE: YES.....

SHOULD BE RE-EXAMINED MONTHS

EXAMINER PROHIBITS USE OF HIS NAME FOR ADVERTISING

€let2
t l. 6' | 2
ll



EYEVET SERVICES
Cr aig Irving -Speciali st Veterinary Ophthalmolo gist

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

c rai seyevet (d,cle ar .net. rv

OPHTHALMIC EXAMINATION CERTIFICATE

o*n"r.....L3-{5oA.*.............................Animat Name... ffiavr**.-
Address...... ....N.Z.K.C. Reg. No

ANTMAL: Species..........rc-fl..... .........Breed.......RgX*,....................D.o.8..&*\*\t*

Coat Color/Type........................... Sex...9.... ....

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

Furthermore

DATE OF RE-EXAM COMMENTS EXAMINER
\rro\o\t1. ff\Xcl,- ct\-e-\ *e-*-l. "* (E pen{Lr.--*; \t\.d-F-.\.

r>R&su*.<_ \L\xg:


