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Results of the presumed inherited eye diseases:
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cornea
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2. Persistent Hyperpl. Tunica Vasculosa

Lentis/Primary Vitreous (PHTVL/PHPV)
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Interpretation

* "Unaffected" signifies that there is no clinical evidence of the presumed inherited eye disease(s) specified, whereas "affected” signifies that there is such evidence
** BO = Breeder's Option: Entity is suspected to be inherited, but does not represent potentialcompromise of vision or other ocular function
*** Undetermined: Further development will confirm the diagnosis. Re examinationin ___ Months.

Practice Stamp Examiner

The undersigned has today examined the above mentioned dmma\ for the ‘vereﬁ\tar\, eye disease scheme with the results as shown.
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THIS CERTIFICATE IS ISSUED IN THE LIGHT OF CURRENT KNOWLEDGE, AND IS VALID FOR 12 MONTHS



