REPORT Of EXAMINATION
FOR HEREDITARY EYE DISEASES

OWNER’S NAME “D\\QQA{)

~

\
ApDRESS. D2\ T[led L

DOG’S AKC NAME, ‘i QﬂQ

AKC REGISTRATION NO._2 4L A ) 9

8e3

Street & Number
A&\ 1163 MICROCHIF OR TATTOO

g Cé&&»v Q.e}

City “State - Zip

© 1/We hereby declare that the dog submitted for

Examination is the dog described above.
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PREVIOUS EXAMINATION:

REGION(S) EXAMINED:

NT o« A L0 - 3
Not Affectad

A A

Not Previously Examined — Undetermined
Ophthalmoscopy Vﬁmic“cscc-;;}, — Gonioscopy
FUNDI LENSES CORNEAS IRISES EYELIDS OTHER

Not Affected

Undetermined (Suspicious)

Affected

COMMENTS:

DATE OF EXAMINATION_2~/_ 7/ O% SHOULD BE RE-HZAMINES

Signed

es '/No

Examining Veterinarian
Diiplomate, ACVO




