SAVA EYE EXAMINATION CERTIFICATE
SAVV OOGONDERSOEKSERTIFIKAAT

Registered Name / Registrasienaam: ..... V\OCH"A} UUN ..... M KU?—E ...... Moo Qb .....

Reg. No./Nr;jz_g_o__\jo_a_g]jg“ Tattoo /Chip No / Nr:_ qQOQSDO A3 Breed/Ras: (JOLDEW. . K T
Colour / Kleur:_m_,Qo D Sex /Geslag: ..... .D ........................... Date of Birth / Geboortedatum:fcy £y ! b

Owner’s Name/Eienaar se Naam: MQS ::I,.._. LS AN ("” ............................ Tel: No/Nr: (9?:34366105 .....
Address/ Adres: g.ltﬁ UZH’%"—H ..... ) M.t evvessscs vvsm e vessesens susi see e e e n gz st e e
OO == 2 24 = ol = ¢ I U Postal Code/ Poskode: ... 3. 10).........
Owner’s Veterinary Surgeon / Eienaar se Veearts: . bQ. . HDOT’E:RJT ....... Location / Plek: ... K AALID T~ o ovvoveeeen
Previous Examination / Vorige Ondersoek Yes/ Ja (] No/Nee IE/Date: .....[... Veterinarian / Veearts ....................
Result / Resultaat: Normal / Normaal [_] Abnormal / Abnormaal [

I hereby declare that the animal submitted today is the one described above. / Hiermee verklaar ek dat bogenoemde dier, die een is

wat vandag ondersoek is. ,
Signature / Handtekening: AN At o5 i i s it s ¥ 48 Date/ Datum: { © /11 /I 7
(Owner, Agent/ Eienaar, Agent)
EXAMINATION TECHNIQUE / ONDERSOEKTEGNIEK,
OBLIGATORY / VERPLIGTEND: Mydriatic / Midriatikum [ Biomicroscopy/ Biomikroskopie [
Ophthalmoscopy / Oftalmoskopie: Indirect / Indirek =~  Direct / Direk [=~
OPTIONAL / OPSIONEEL: Tonometry / Tonometrie [ ] Gonioscopy / Gonioskopie [_]
Other / Ander: ............ F v ceetota i e e o it 3mim i ol s S5 i st SR SR ims e i e o
RESULTS / RESULTATE
Normal / Normaal Presumed Inherited Nature of Lesion / Aard van die Verandering
/ Vermoedelik Oorerflik
Lids/ Ooglede e s b R R e S SR SR AR A s S SRR

C 8 S & 11 ey W P S f =
g 0t T e Lo TR P el G i)

Lens - L. R e T . Ty
Vitreous / Glasliggaam ~ ......... :;/ ......................................................................................
FUNAUS e
OtHePARdEE 0 e memsesmmmsesn westiThvesos semmnes i i s DO G R NEAR R s s vune e s

' M
Right / Regs 4 Left / Links
Cornea
Kornea
Lens <:::::::> (::)

Fundus

Next Examination / Volgende Ondersoek: Annually/ Jaarliks [~ Months / Maande [_|
RESULT OF THE EXAMINATION / RESULTAAT VAN DIE ONDERSOEK

Affected / Geaffekteerd ] Unaffected / Nie geaffekteerd L Undertermin%/ Onseker

7 eole s

THIS CERTIFICATE IS ISSUED IN THE LIGHT OF CURRENT KNOWLEDGE, @I{IS VALID FOR 12 MONTHS.
HIERDIE SERTIFIKAAT IS IN DIE LIG VAN VANDAG SE KENNIS UITGEREIK, EN GELD VIR 12 MAANDE.




