G 2978
SAVA EYE EXAMINATION CERTIFICATE

Name
Breed Registration No. |22 /¢ - 1Y Ke]
Colour Microchip No. g [slele) 2| 98
' -7 ,
Date of Birth | L&D {12 | 2 | <€ Sex: Male [ Female NZT
|

Previous examination: Yes [__]No Unaffected* [__] Undetermined*** [

BO** 1 Affected* | —

OWNER / AGENT

Yes L1 Results:
No [ Date

DNA-Tests:

Name A N DL b \-x,,- e 80 2

Surname : EV. Hais & ZAC\
Address SM HE (ﬂ Pﬂl\/ﬁ %ﬁé §;S7
Town / City |l—={i= v MIBAALD - ) |code | Pﬁ 2 CU

{1/2/\1\0/47\@{

EXAMINATION IDENTIFICATION
Date ] RN RE/ S i Check Microchip~ L_ICorrect | Absentl___] Incorrect
Method Minimal: Mydr*tic, indirect ophthalmoscopy and binocular biomicroscopy > 10X

I hereby declare that the animal submitted today is the one described above.

Optional: — Examined before dilation —1 Tonometry (Without Mydriatic)
— Direct Ophthalmoscopy 1 Other: | |
— Gonioscopy (Without Mydriatic)

Right Eye (OD Left Eye (OS)

(@o

Descriptive comments: [ 12 ledoal ~ O st ts \ower _cvehick

Results of the presumed inherited eye diseases:

Arreoree noae Liminrerne s, ey

AFFECTED® 8G** UNDETERMINED™ ™ AFFECTED® 80 UNDETERMINED'
1. Persistent Pupillary Membrane [PPM] I iris fls. Entropion/Trichasis | I I ]
I
2. Persistent Hyperpl. Tunica Vasculosa I [ I [ I grade 1 9. Ectropion/Macroblepharon | ' I l | I
Lentis/Primary Vitreous (PHTVL/PHPV) grade2-6
3. Cataract I ] I ] I 10. Distichiasis/Eetoprettr— | ] | /[ | |
4. Retinal Dysplasia (RD) l l | I [ J (gr::éﬂra;ohclacla[ a 11. Corneal dystrophy r j | ] l '
total
. Optic N lasi 3. luxation (primary) /
> ot s B ) N ) — oo L L]
o coere om0 I — mmwmzmmm“ b
other:
7 . L.pectinatum abn. (Only After Goni ) fibrae latae
e [ L LIS UNAFFECTED*
Interpretation

Tk T r e i it e i dieamcafel cnacifiad wibnrane affarradl cianifias thint

Unaiieciead” signiiies inat inere is no ciinicai evVience o1 tNe Ppresuimed iNneniiea eye GiSEase s Spetinea, wineieas anedied signines natl
** BO = Breeder's Option: Entity is suspected to be inherited, but does not represent potential compromise of vision or other ocular function
*** Undetermined: Further development will confirm the diagnosis. Re examination in Months.

The undersigned has today examined the above menhoned animal for the hereditary eye disease scheme with the results as shown.
N
Cape Animal Veterinarian's Name: Q J PMV I
Eye Hospltﬂ‘ Practice Tel No: OAL =130 6632 lDate: L [ll I [2e9 j
Tel: 021 930 6632 ) - ‘
Practice #: FH 12/11494 Signature Examiner:

THIS CERTIFICATE IS ISSUED IN THE LIGHT OF CURRENT KNOWLEDGE, AND IS VALID FOR 12 MONTHS



