Owner

[ .
B - [}

T

+ . :
i F i

Address (Street & No., City, Zip Code)

Animal Registered Name o ar.. . .
L CANINE EYE B Y v
Breed/Variety Coat coloritype Tattoo / Chip # REGISTRATION h
FOUNDATION
H RATIO D I herety declare that the animal submitted for ATTENTION : PLEASE COMPLETE REVERSE SIDE OF FORM FOR CERF CERTIFICATION.
rea e el sl Ve SRR EVE SHANSY SIGHT EYE LEFTEYE
this animal. .. §ic - W . M d.
m@umw“ Wmmmmm% Stanat® (ih - 0 microphthaimos 8] m £ 0 _retinai atrophy - - generalized ()], &%
upper _lower D lower _uppor 5 §2[0___retinal atrophy -~ suspicious ()< & 3
M Mm MM W M W mm n_o_._“_sbnx _Fu._m__w meﬂ 0 O entropion Q0 0 000 retinal dysplasia 000
© 6{6 Bl0 BI6 OB B SreD cormen 100 ectropion O Orme O choroidal hypoplasia 0
© EH0 610 El0 &40 @ 1 i T N O distichiasis 0] N T 0 staphyloma/coloboma 0
GJG 016 GG GlG GIG 000G @ L cctopie clia 0 0 0 retinal detachment 0
celeloclsles 008 6 %% o) ﬂmﬁoc_m.:mqo: 0 retinal hemorrhage 0
@ TR 9@ 8@ o0 @ ; @ Q@ @ @@ , IRD EVELID i D OU:.O nerve coloboma O
o¥o [of6 oloos oto) 000 156 carilage anomaly/eversion 0 oplic nerve hypoplasia 0
010 016 016 o16. 0]6|@ BIRTH D 066 @@% A PE ._mmm_u._rn_,__mmhwm ) A p % micropapilla 0
' J ! r o.:n_m_# rasarved for conditions which are
m M m M m w m M ww ﬁou MMM D__.I_ <.M._._»I mwm %W% O O.vxmﬂ_.o_uju\ - - m—“u_~jm__m—____.m:03m—_ D suspected ag inhetlted. Describe [n comments, O
@ B.@ ﬂ.@ J E._ C: 6 @ O Mar 2 @ @ @ @ @ @ @ @ - w 3 quwﬂ—.omu—._vx | - m“JQO.w.j.m__m_ O O._u_l_mﬂ reserved for condilions which are D
P E IR ARG [0 A AP0 chronic supericial keratitis/pannus () A suspected as non-inherited, Dasoribe in comments.
ccooctoeael Dm0 od| |- . : . T ———
eolelopeiee] 0. BeEE (0oo £9250 s cysts ids NORMAL
@ N (o @ 0} @ &) @ @ D Jut @ @ @ @ @ @ R O = _ % n e om 1 certify ubm:.zm:m performed this ophihaimic examination using
@ 9 @ A 9 9 9 G @@ @ AU @ @ @ @ @ @ ===z : ms On.u oboma D E o pharmacologic mydiiasis. ophihalmoscopy, and biomicroscopy.
e EIREeMBE D mmw o6 |Bes n.m.pwmumu ersistent pupillary memoranes . 0QQQ| [Signature -~ — T “bae 7
CATARACT e o b
T T O _ —r ,
m o % 0 “ “ w M mm m MM” MM 7 m% % T N . m m g = - N T th.oﬁmqm. American College of Veterinary Ophthalmologists
a £ ¢ & £ &5 COMMENTS
%mmamm%emw Qoeci 0180 mmm m O O anteriorcotex O O 0 h
b b MR .
sefoeio o elos TN (1206 0§ posteiorcorix 70 nas
MM VOO DOE O Jan oay [vear| | 1©©E A PIO O O anteriorsutures O O (A p %%@
@@MMNMMMMM mﬂg@@ a mmm m m m posterior sutures 0_0_Q ool
' n
b B (oo ! i3
May SIS i
% M Mu M m M M M wm @ e @@@ DY mm_un_;m:cc of wuo(_mm__”wgqummmu_“”ﬁw_m, catznt c:x:n_.;_;m M%%
@@ (5) GNG) @@@@@ WMF“_@ %%% m%m NO. 2 PENCIL, O subluxation/luxation D @@9
OREPCEAREEE 105w Blee BLUE, OR !Hmio deoenoraton 0 @BE)
D ANOAD NG [0 o | [Blaie) BLACK | = _cedeneral glole!
eeloceele@ee] 0| [Blele KoK | ps——Persseriivelodartery O
EEEEEAERE o @ae FIvL Q \. J
Owner Copy*




