REPORT Of EXAMINATION
FOR HEREDITARY EYE DISEASES

OWNER’S NAME Q\«»Q \‘\W\ DOG’S AKC NAME, M

ADDRESS. 12\ TALCOU 2 0 AkC REGISTRATION NO.

| Street & Number
Siovr LGbq TA 510D perocHp or TATTOO
City Sthte Zip
R e \AQNow  Yajes
Owner/Agents Signature Date
BREED : GKA(NQ-E:TBIRT}H)ATE ........... / .......... / ............
sEx__ _ coror_Geld>
'PREVIOUS EXAMINATION: Affected Not Affected
Not Previously Examined /Q__ Undetermined
EXAMINATION TECHNIQUE: Ophthalmoscopy L_Biomicroscopy_&_ Gonioécopy___

REGION(S) EXAMINED: FUNDI LENSES CORNEAS IRISES 'EYELIDS “ OTHER
(Retina, Optic N) ‘

Not Affected /S < o ~< _ <

Undetermined (Suspicious)

Affected

COMMENTS:

DATE OF EXAMINATION 7/ ? /| ©OS SHOULD BER AMINED Yes ”° No

Signed

Exarﬁning Veterinarian
Diplomate, ACVO




