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I BVSc MMedVet{Rad) DipECVDI

VEl ERlNARY RADlOJOGIST I VETERINERE RADIOLOOG
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LYNN~OODRIF I RIDGE

0040
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E-ma I kirbergerCdlicon.co

HEUPDISPLASI E SERTIFIKAAT ... HIP .DYSPLASIA CERTIFICATE

K6226

NAME TAMNAVULIN CELTIC PRINCE

BREED RETRIEVER (GOLDEN)

SEX

REGISTRA TIO N NU ,"HER

MICROCmp NUMBER

DATE OF BIRTa I

DATE OF RADIOGRAPHS

BW 008547

978000000333924

2005:01:08

: 2006:01:26

OWNER MRS I KELLOCK
64 KRANTZVlEW ROAD
KLOOF
3610 DURBAN

Ek sertifiseer hiermee dat ek ingestuurder X-straalfotos van die bekken van die hand wat hierbo
geIdentifiseer is vir het pdisplasie ondersgek het en dat, na my mening, die heupgewrigte voldoen

het aar die aanvaarde st ndaarde van normaliteit (graad 0-0)

Ihereby certify that Ihave examined submitt adiographs of the pelvis of the dog identified above
for hip dysplasia and that, in my opinion, ,t~e hip ioints conformed to the accepted standards of

norm1lity (gr de 0-0)
i I

I
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,/1Uf'KIR;£rGER
Hierdie sertikaat impliseer nie dat die hond hOOdwJ:l: geneties vry sal wees van heupdisplasie nie.

This certificate does not imply that the dog will necessarily be genetically free from hip dysplasia.

I



INATI N CERTIFICATE
RSOE SERTIFlKAAT
·1~~~;·~··i :~l ('~~~oI;..f1?:1 ry?£~d'j R~'~:'·c;6i6·:·····'IL~"" -,.. .;..

p ~4 f}!...IwcJ12!lf.1Ee.
Sex /Gesla J), Date of Birth / GeboortedatumO!'. I.!. j .PS-

SAVAEYEEXA
I

SAVVOOGOND
Registered Name / Registrasienaam: .r;..
Reg. No. /Nr: .. 'D~.o..o.~~~l .
Colour / Kleur: J)1R.c.. Ci.~» .

~'-.~
~2481

0/ Nee D Date: . .!. .../... Veterinarian / Veearts .
Abnormal / Abnormaal D

scribed above. / Hiermee verklaar ek dat bogenoemde dier, die een is

~Vilv'I"-"""""~'"'-" " . Date/ Datum: 10.1. .0...to

OBLIGATORY / VERPLIGTEND:

OPTIONAL / OPSIONEEL:

Lids/Ooglede
Cornea / Kornea
Iris
Lens
Vitreous / Glasliggaam
Fundus
Other / Ander

········7···..·
........./ .....
..................

/'
·········7····

Right I Regs ~

o

Nature of Lesion / Aard van die Verandering

Cornea
Kornea o J)

00
o

Left / Links

Lens

Fundus

RESULT OF THE

Next Examination / VoIg de Ondersoe : Annually/ Jaarliks ~ Months / Maande D
/ RESULTAAT VAN DIE ONDERSOEK

Affected / Geaffekteerd D
o l? . 'Vljl'L . . , NDate/ Datum/S . .I..... ~. -vetennanan s a

affekteerd ~ Undertermined / Onseker DI .
.. sseN"m(DrukSkri0rt~~~b·

...~.·B~.~ Signature I Handtekening . .Practice Tel: No: / Praktyk se Tel Nr: OJ( ...

THIS CERTIFICATE IS ISSUED
HIERDIE SERTIFIKAAT IS IN DI

! \
I



!o~

Registered Name / Registrasienaam: .
Reg. No. /Nr: 13.NQ,().f:.5..4-:-"7 .
Colour / Kleur: <; 0.kD. .

SAVAEYEEXA
SAVVOOGOND

Owner's Veterinary Surgeon / Eienaar se

Previous Examination / Vorige Ondersoek
Result / Resultaat: Normal/
I hereby declare that the animal submitted
wat vandag ondersoek is.
Signature / Handtekening: .

OPTIONAL / OPSIONEEL:

IQUE I ONDERSOEKTEGNIEK,

m [E( Biomicroscopy/ Biomikroskopie rr
almoskopie: Indirect / Indirek [tJ Direct / Direk 0'

metry / Tono t ie D Gonioscopy / Gonioskopie D
r / Ander: .

OBLIGATORY / VERPLIGTEND:

Normal/No aal
RESU TS/RESULTATE

esumed Inherited
rmoedelik Oorerflik

Nature of Lesion / Aard van die Verandering

Lids/ Ooglede
Cornea / Kornea
Iris
Lens
Vitreous / Glasliggaam
Fundus
Other / Ander

./
......../ .
········V······
..····..v····..
........i/ .
::::::::;r.::::::

Lens

o J)OC
Left / LinksRight! Regs ~ 0

00
Cornea
Kornea

Practice Tel: No: / Praktyk se Tel Nr: .. c.<f

Fundus

Next Examination / Vol . : Annually/ Jaarliks . Months / Maande D
RESULT OF THE N / RESULTAAT VAN DIE ONDERSOEK

~ Undertermined / Onseker D

s se Naam (Drukskrif): ~.6~-:' .



••IHilfiI
SAVAEYEE
SAVVOOG

TION CERTIFICATE A1 466
EKSERTIFIKAAT

'ttZ:fc~~..Y.~.~H~....CE.~-rI.C...PJ:~~~~·crl.{~····flok···~·····"
Sex IG~slag : :P:'\: ::::::::: :::::: ::::: :::. 'Date of Birth 1G!b~~'rt~d~t~;':::':::~.:~_

Tel: No/Nr: .JG..l+..!:·t..<?5~...

Registered Name 'legistrasienaam: .<.;. ..
Reg. No. INr: ~p.?~.~~ ..?,..
Colour 1 Kleur: .)£4.-:< .

'0 o%, 'S\.( I
Owner's Name/Eienaar se Naam: ...Mr.
Addressl Adres: .G .4 ...k.~~<;:;..~\ .

Owner's Veterinary Surgeon 1 Eienaar se

Previous Examination 1Vorige Ondersoek
Result / Resultaat: Normal /
I hereby declare that the animal submitted
wat vandag ondersoek is.
Signature 1 Handtekening: .

01 Nee D Date: .. 1 .1... Veterinarian 1 Veearts .
Abnormal / Abnormaal D

day is the one e cribed above. 1 Hiermee verklaar ek dat bogenoemde dier, die een is

................'rtU..~............ Datel Datum: /.7!l ../~
(Owner, Age tl Eienaar, Agent)

EXAMINA: ION TEe QUE I ONDERSOEKTEGNIEK,

OBLIGATORY / VERPLIGTEND: iatic / Midriati m ~ Biomicroscopyl Biomikroskopie cg--
almoscopy / fthlmoskopie: Indirect / Indirek ~ Direct 1 Direk G--

OPTIONAL / OPSIONEEL: etry / Tonom trie D Gonioscopy / Gonioskopie D
1Ander: .

RESU S/RESULTATE
P esumed Inherited
Vi rmoedelik Oorerflik

Nature of Lesion 1 Aard van die Verandering

Lidsl Ooglede
Cornea 1 Kornea
Iris
Lens
Vitreous 1Glasliggaam
Fundus
Other 1Ander

Normal INo
c--:

......../ .

·..·..···7 ·
......... / .
........./ .
.........../.
..................

Right! Regs «: 0
00 Lens

o J)
00
o

Left / Links
Cornea
Kornea

Next Examination 1 Volg

RESULT OF THE EXAMINATION

Fundus

: Annually/ Jaarliks ~ Months 1Maande D
I RESULTAAT VAN DIE ONDERSOEK WIt
S

I
White Copy - Owner: Yello I opy - Examining Ve rinarian: / Wit Kopie - Eienaar: Geel Kopie - Ondersoekende Veearts

Affected 1 Geaffekteerd D affected 1 Nie Undertermined 1 Onseker

Datel Datum:l..7.J. /.. J..t.::F Veterinarian's Na e (Print) 1Vee

Practice Tel: No: 1 Praktyk se Tel Nr: .1''1.(

THIS CERTIFICATE IS ISSUED HE LIGHT 0 CURRENT KNOWLEDGE, AN I VALID FOR 12 MONTHS.
HIERDIE SERTIFIKAAT IS IN DI' lUG VAN VA DAG SE KENNIS UITGEREIK, GELD VIR 12 MAANDE.

PRINTING SPONSORED BY VE RINARIAN RE OMMENDED HILL'S SCIENCE AND PRESCRIPTION DIETS



SAVAEYEE ,TION CERTIFICATE A 0 068

Previous Examination I Vorige Ondersoek
Result I Resultaat: Normal / N
Ihereby declare that the animal submitted to
wat vandag ondersoek is. ~
Signature / Handtekening: 00 ..t ..

EXAMINAT UE / ONDERSOEKTEGNIEK,
OBLIGATORY I VERPLIGTEND: Mydr Gd' Biomicroscopy/ Biomikroskopie g.,

Opht oskopie: Indirect / Indirek ~ Direct / Direk g-
OPTIONAL / OPSIONEEL: Tono etry / Tonome e 0 Gonioscopy / Gonioskopie 0

Other Ander: . .

No~al /Norm
uasur, / RESULTATE

Pre umed Inherited
Ve oedelik Oorerflik

Nature of Lesion / Aard van die Verandering

Lids/ Ooglede
Cornea / Kornea
Iris
Lens
Vitreous / Glasliggaam
Fundus
Other / Ander

V·····7···········

:::::e::::::::::
·····V···········
······7···:·····

Lens

o J)
00
o

Left I LinksRight I Regs ~

o
Cornea
Kornea

Fundus

Next Examination / Volge e Ondersoek Annually/ Jaarliks!Sl- Months / Maande 0
RESULT OF THE EXAMINATION / RESULTAAT VAN DIE ONDERSOEK 'fi'IIl'

Affected / Geaffekteerd 0 U ffected / Nie g ffekteerd ~ Undertermined / Onseker 0
D ID' ~~ f:'~j ol . . 'N (P' )/" N (D 'k krif) , /Jp. /~~vN~at, atum ""- ~'t'nnanan s am nnt • veearts se aam ru s , , , L'fQlC «: .

-~Practicy. r~l.:.~o: / ~raktyk se Tel Nr: .0 U-:-:- .':{ ~5..\? ~ Signature / Handtekening . .. . .

White Copy - Owner: Yellow

THIS CERTIFICATE IS ISSUED IN
HIERDIE SERTIFlKAAT IS IN DIE

E'LIGHT OF CURRENT KNOWLEDGE, AND VALID FOR 12 MONTHS.
IIGVAN VAN I AG SE"KENNIS UH'GEREIK, EN GE~D VIR 12 MAANDE.

PRINTING SPONSORED BY VET

, Iy _ Examining Veter I arian: I Wit Kopie - Eienaar: Geel Kopie - Ondersoekende Veearts
I I

INARIAN REC MMENDED HILL'S SCIENCE AND PRESCRIPTION DIETS



R{I)bert M Kirberger
I BVSc MMedVet (Rad) DipECVDI

lNARY RADIOLOGIST / VETERINERE RADIOLOOG
I

VET

2006:02:01
Report 1142

CARIBAEASTRAAT 158 CARIBAEA STREET
~ 72609
LYNNWOODRIF / RIDGE 0040
TELIFAX: 0123615335
E-MAIL: kirberger@icon.co.za

ELBOW DYSPLASIA REPORT

REGISTRATIO NUMBER

I

NAME

BREED

SEX

COLOUR

DATE OFBIRT

DATE OF RADI GRAlPHS

OWNER

TAMNAVULIN CELTIC PRINCE

RETRIEVER (GOLDEN)

DOG

BW 008547

GOLDEN

2005:01:08

2006:01:26

MRSIKELLOCK
64 KRANTZVIE'V ROAD
KLOOF
3610 DURBAN

I, the undersigned, hereb decla e that I ha e examined submitted radiographs of the above dog
for canine elbow dysplasi aCCOring to the riteria 0f the International Elbow Working Group.

It is my opinion that this d g shows no r i logical evidence of elbow dysplasia (grade 0-0)



REPOR" : PRbGRESSliVE RETINAL ATROPHY PRCD

inqaba biotec

~ ..

fx..'f':.~.:.:•..•........1".d:(
in qa b a b Ldec"

P.O Box 14356
Hatfield
South Africa
0028

Tel: 012 343 S829
~ax: 012 343 0287
e-mail: animalgenetics@inqababiotec.co.za
Web: www.inqababiotec.co.za

Date: 2011-06-17

Owner's address: 21 Elizabeth Drive
Fe rest Hills
K\~azululNatal I

Animal's name: CH arnnavulln Celtic Prtnce

Owner's telephone number: 0317622980

Owner's name: Mrs. I. Kelldck

Breed: Golden retriever

Registration numbe : BW008547

Microchip number: 7800do00333924

Sample sent: Whole blood

Tests performed: pr::>gressire retinal atrpphv progressive rod cone dystrophy mutation
screening (mutation screen/lOgG>A)

Result: Animal is clear (Normal/Normal)

Results obtained frc m testing:

The results indicate: that the animal is homozvgous (clear) and no causative mutation (G>A)
is present.




