Veterinary clinic, specialized eye clinic, Velvarska 1283, 27309 Kladno, tel: +420777762679
CERTIFICATE OF EYE EXAMINATION

Animal:
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Examination Animal identification /

Date | Ay M- Loo= J Tatoo “SZcorrect O unreadable O incorrect [ absent

Microchip correct (I incorrect (O absent

Methods ¥ direct ophthalmocsopy [ gonioscopy : _ : : :
s indirect ophthalmoccopy ¢ funduscamera STTI.: o,d'ex.'.mmfm.m 10P: o.d‘ex_ :mmHg
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OCULUS DEXTER OCULUS SINISTER
Ant Post  Med./Nas Lat.Temp. Ant Post. Med./Nas. Lat/Temp.
Adnexa Bulbus Cornea Iris Lens Vitreus Fundus
AFFECTED
AFFECTED
COMMENT
Result of examination

Animal i IS UNAFFECTED - IS FAR FROM CLEAR - IS TEMPORARILY AFFECTED - IS AFFECTED - of characteristic
clinical sings typical of under mentioned hereditary eye diseases.

Results of examination are valid for 12 months.

UNAFFECTED FAR FROM CLEAR AFFECTED UNAFFECTED TEMPORARILY AFFECTED AFFECTED
Microphthalmie g O ; Entropium 0 O
Palpebral aplasia / Kolobom O O Ektropium / Euryblepharon 0 0
Atresia punct. lacrimale O 0 Distichiasis 0 |
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Examiner

Barbara Lenska DVM,




