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Ophthalmic Examination Certificate

Patient No: Ao Date of Examination: Sx\cxr \\»

Owner: Denjse Roberts Patient: BN Y
Address: 576 Woodcock Road ,)
RD.1 Warkworth
Breed: \a

Age / DOB: “>_‘>_§c3‘ \\ 2 Sex: r Colour: g‘ N 5

I/'we hereby declare that the dog submitteq
for examination is the dog described,

Previous Examination: " Not Aﬁ“ected:\ Unknown ‘___ Not Examineg- J
Examination Techniques: Indirect Ophthamolscopy: X, Biomicroscopy: X, Mydriatic: X
Other:
Regions: Eyelids Cornea Lens Fundi Other
Not Affected v / / v il
Undetermined
Affected
Comments
R L
—
Annual Re-examination Signed’C;:—d«_,
Recommendeq P. N. Collinsonr——
BVSc, MV, FACVS.
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Orthopedic Foundation for Animals

Companion Animal Eye Registry (CAER)

Dr. ArtJ. Quinn ECO57
210 Cedar Lane
Sand Springs, OK 74063
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| hereby authorize the OFA to release the results of the evaluation
of the animal described on this application to the public if the
results are non-passing (initials)
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OFA Eye Clearance Database

+ Initial submission .......... SRRy b S S12:00

+  Resubmits:

. Litter of 3 or more submitted together .............. $30.00

«  Kennel Rate—Minimum of 5 individuals submitted as a group,
owned/co-owned by same Person. .....veeiranis verre. $7.50 €a,

« Submission of non-passing results in the open database:
NO CHARGE

Payments can be made by check, money order (U.S. funds drawn on
a U.S. bank), cash, Visa, or Mastercard, payable to the Orthopedic
Foundation for Animals.

To pay by Credit Card, see the back of the WHITE sheet.
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OTHER CONDITIONS

O Unlisted conditions suspected as
inherited. Describe in comments

O Unlisted conditions suspected
as not inherited

ER _ NORMAL

[ 1DID verify microchip/tattoo on this dog

El

& 1DID NOT verify microchip/tattoo on this dog

1 certify that | have performed this ophthalmic examination using
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy.
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Diplomate, >3w:n§ College of Veterinary Ophthalmologists
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WHITE = Owner/OFA Registration copy; YELLOW = ACVO Research copy; PINK = ACVO Diplomate copy
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