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No inherited eye disease found .

THIS CERTIFICATE IS VALID ONLY FOR 12 MONTHS, FROM DATE OF EXAMINATION. Centification relates to PHENOTYPE (appearance) only at time
of examination; it implies no clearance for GENOTYPE (possible "carrier") or for heritable ocular disease developing subsequent to date of examination.
WARNING: certificate invalid if background not printed in biue ink with the word “original” printed in red ink.



