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International Hip/Elbow Dysplasia Certificate
Certificate no. R5602

NAME : BONYL MAGIC WILLOW
BREED : RETRIEVER (GOLDEN)
SEX : BITCH
REGISTRATION NUMBER : ZADDRYIRIRIT
MICROCHIP NUMBER T D4E000001 729504
DATE OF BIRTH : 2007:05:22
DATE OF RADIOGRAPHS : 2018:07:17
OWNER : MRS L VAN DER HOVEN
SUITE 69, PRIVATE BAG X16
HERMANUS
7200

CLASSIFICATION
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OCULAR DISORDERS REPORT

DISORDER
Distichiasis
Enfropion

Corneal dysiraphy
- apithelial/siromal

Uweal cysls
Glaucoma
Pigrmeniany ueitis
Fearsiateni pupillary
membranes

= frig fo iris

= gll othier forms

Cataract

Retinal dysplasia
- folds

Retinal dysplasia

- geographic/
detachad

Fetinal atrophy
- generalized
* DA, test available

Central progressiva
retinal atrophy

Limbal melanoma

GOLDEN RETRIEVER

INHERITANCE REFEREMCE
Mot defined 1
Mot defined 1
Mot defined 1
Mot defined 1,2
kot defined 1
Mot defined _ 1-4
Mot defined 1. 5
Mot defined 3]
Mot defined 1,813
Mot defined 1, 14
Mot defired 1, 14, 15
Autosormal 1, 16, 17
recasgne
Mot defined 1, 18, 18
Mot defined 20
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BREEDING ADVICE
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