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HEUPDISPLASIE SERTIFIKAAT --- HIP DYSPLASIA CERTIFICATE

06 February 2006 ‘ K6226
NAME | :  TAMNAVULIN CELTIC PRINCE
\
BREED i : RETRIEVER (GOLDEN)
SEX : DOG
MICROCHIP NUMBER : 978000000333924
\
DATE OF BIRTH : 2005:01:08
DATE OF RADIOGRAPHS : 2006:01:26
OWNER : MRSIKELLOCK
64 KRANTZVIEW ROAD
KLOOF
3610 DURBAN

Ek sertifiseer hiermee dat ek ingestuurde X-straalfotos van die bekken van die hond wat hierbo
geidentifiseer is vir heupdisplasie ondersoek het en dat, na my mening, die heupgewrigte voldoen
het aan die aanvaarde standaarde van normaliteit (graad 0-0)

I hereby certify that | havel examined submitted radiographs of the pelvis of the dog identified above
for hip dysplasia and that, in my opinion, the hipyjoints conformed to the accepted standards of

REGISTRATION NUMBER : BW 008547
l norfnality (grade 0-0)

-
g 7
M. K!R?EIGER

Hierdie sertikaat impliseer|nie dat die hond noodw ig geneties vry sal wees van heupdisplasie nie.

This certificate does not imply that the dog will necessarily be genetically free from hip dysplasia.
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SAVA EYE EXAMINATION CERTIFICATE Mrﬁ\’\‘

SAVV OOGONDERSOEKSERTIFIKAAT D248
Registered Name / Registrasienaam; <M TEMMAY u nJ CeLtll. foiNCE

O T I T LY ceeen

Reg. No. /Nr&WUQKSC,ri ...... Tattoo /Chip No|/ Nr: 7§ 000 000 356124 Breed / Ras: COLDEN,. . LETRIAFE.

Colour / Kleur: DARK.....CUXS> ... 1l Sex/Geslagh.|........D.iocovrrern. Date of Birth / Geboortedatum®4. ./} | DS~
Owner’s Name/Eienaar se Naam: ..., M'SIERJ&_,L(?C/{C— ..................... Tel: No/Nr: Og|7@;«2qs/0
Address/ Adres: ............... ). ELZ ARETH ] DQJVE ...................................................... R —
................................................ KESY LS. ... PostalCode/Poskode: . 3G /0. . ...
Owner’s Veterinary Surgeon / Eienaar se Veearts:. .. 1A, |G M UREMAY Location / Plek: W)N'Smﬂfﬁﬁﬁ

Previous Examination / Vorige Ondersoek ||| Yes/ Ja [E4" |No/Nee [] Date: ../..../... Veterinarian / Veearis
Result / Resultaat: Normal / Normaal [_] Abnormal / Abnormaal [ ]
I hereby declare that the animal submﬁ_} oday is the one (described above. / Hiermee verklaar ek dat bogenoemde dier, die een is

wat vandag ondersoek is.
Signature / Handtekening:

KU;J&L ....................... Date/ Datum: /5—/(2///0

R, - A1 | k= S . - : (.
ﬂ (Owner, Agent/ |Eienaar, Agent)
EXAMINATION TECHNIQUE / ONDERSOEKTEGNIEK,
OBLIGATORY / VERPLIGTEND: Mydriatic / Midriatiku E’_I/ Biomicroscopy/ Biomikroskopie [~
Opl jﬁalmoscopy / Qfftalmoskopie: Indirect / Indirek [=¥~ Direct / Direk
OPTIONAL / OPSIONEEL.: Tongmetry / Tonomgtrie [ Gonioscopy / Gonioskopie [_]
Other / Ander: ..... o) e o esiene smte v s scar m aroce sicasnmimsei 8 s mmemi s e SR SR 3 SR SRS S e
RESUL TE / RESULTATE
Normal / Normaal Pesumed Inherited Nature of Lesion / Aard van die Verandering
o Vermoedelik Oorerflik

Lids/ Ooglede ... sgoafla ki svwne wemamen el ST s S S S S SR S SRR B
Cornea/Komea — .......7. ... T PO
Iri <.

TIS  deiieeiesiessaaaees e el % ........................................................................
Lens . “; ..............................................................................
Vitreous / Glasliggaam ~ ......... ST || EETER | [ ........................................................................
Fundus B el B e s N S TR PR SRS SRR R SR TS SRS
Other/Ander ..l B s T e e e v e i B Siiin 306 RS SRR iR B

Right / Regs e Left / Links
{ Cornea
\ Kornea
N
Lens
Fundus
Next Examination / Volg(J\de Ondersoelﬂ: Annually/ Jaarliks ] Months / Maande [_]
RESULT OF THE EXAMINATION / RESULTAAT VAN DIE ONDERSOEK
Affected / Geaffekteerd [] Utaffected / Nie geaffekteerd [Z]  Undertermined / Onseker  []
Date/ Datum/a./.g..&/"Veterinarian’s Name (Print) / Veearts se Naam (Drukskrif): A it e Y e L e e e
Practice Tel: No: / Praktyk se Tel Nr: Otf’\{bﬂ;37 _______ Signature / Handtekening
|
THIS CERTIFICATE IS ISSUED IN|THE LIGHT OF CURRENT KNOWLEDGE, AND IS\VALID FOR 12 MONTHS.
HIERDIE SERTIFIKAAT IS IN DIE [LIG VAN VAN bAG SE KENNIS UITGEREIK, EN GELD VIR 12 MAANDE.
|
!
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Robert M Kirberger

BVSc MMedVet (Rad) DipECVDI
VETHRINARY RADIOLOGIST / VETERINERE RADIOLOOG

CARIBAEASTRAAT 158 CARIBAEA STREET
B 72609
LYNNWOODRIF / RIDGE 0040
2006:02:01 TEL/FAX : 012361 5335

E-MAIL : kirberger@icon.co.za

Report 1142

ELBOW DYSPLASIA REPORT

NAME . TAMNAVULIN CELTIC PRINCE
BREED . RETRIEVER (GOLDEN)
SEX . DOG
REGISTRATION NUMBER . BW 008547
COLOUR . GOLDEN
DATE OF BIRTH . 2005:01:08
DATE OF RADIOGRAPHS . 2006:01:26
OWNER . MRS I KELLOCK
64 KRANTZVIEW ROAD
KLOOF
3610 DURBAN

I, the undersigned, hereby| declare that I have examined submitted radiographs of the above dog
for canine elbow dysplasia according to the criteria of the International Elbow Working Group.

It is my opinion that this dpg shows no rfa@ logical evidence of elbow dysplasia (grade 0-0)
/

irberger




ingaba biotec

P.O Box 14356

Hatfield
South Africa e-mail: animalgenetics@inqababiotec.co.za
0028 Web: www.ingababiotec.co.za

Tel: 012 343 5829
Fax: 012 343 0287

REPOR1

Date: 2011-06-17

' PROGRESSIVE RETINAL ATROPHY PRCD

Owner’s name: Mrs.

Owner’s address: 21
Fo
Ky

Animal’s name: CH T
Breed: Golden retrie
Registration numbe
Microchip number:

Sample sent: Whole

Tests performed: Pr
screening (mutation

Result: Animal is cle

l. Kellock

Elizabeth Drive Owner’s telephone number: 031 762 2980

rest Hills
vazulu-Natal

amnavulin Celtic Prfnce
ver

r: BW008547
)78000000333924 |

blood

pgressive retinal atrophy progressive rod cone dystrophy mutation
screening G>A)

ar (Normal/Normal)

Results obtained fra

The results indicated
is present.

m testing:

1 that the animal is homozygous (clear) and no causative mutation (G>A)






