Name { .
Bread LCeTRel>ELE / ] Registration No.
Colour § ﬁr%w | Micrachip No. o Ot Boo DS YD

Date of Birth | e o | R T A 2. | Sex:  Male =T Female [T

Previous examination: ves [ INo Dpd Unaffected® [} Undetermined®** [ ]
BO**® - Affected” -

Name £ AR “IDNA-Tests:  Yes Results:
Surname AT [ e ) oP N N Ne 3 Date
Address Sl Aot Vopoae A d2A -
Town / City M"F:LL(’ {ﬂ@ i [ “FLL ]

| nereby declare that the animal submitted today is the one described above.

Check Miroci

Date i / Y)@&Q Q"
tethod Minimal: f\/‘ydnﬂc indirect ophthalmoscopv and binocular biomicroscopy > 10X
Optianat: - £xarmined hefare dilation 1 Tonometry (Without Mydriatich
™ Oirect Ophthalmescopy 3 Gther: § |

[ Gonioscopy [Without Mydriatic)

Left Ey (S)

Descriptive comments: |

AFFECTED™ 8G** UNDETERMINED" ** AFFECTED" BO* " UNDETERMINED
s

fens
Lurnea

l grade 1
grade 2-6

1. Persistent Pupiliary Merhrang (PP} 8. Ertropion/Trichasis

2. Persistent Hyperph Tenics Vasculosa ! } ’ l i 9. Letropion/Macroblepharon | l [ i I l

Lentis/Primary Witreous {PHTVL/BHPV}

3 Calaratt E l ‘ i {

4. Retinai Dysplasia (5] E } I ! E ilmu iHocal gilx.wmealdys[mphy | i E | E l

10. Distichiasis/Ectopic Cilia I l ! 1 E |

geographical
HAEH

13. Lens fuxation {primary} / | l E l { |
Zonula Degenerztion
14. Progressive Retinal | l E l ! I
depeneration {PRA}

5. Optic Nerve Hypoplasia l l I ! [ [

£. Caillie Eye Aromaly {CEA} I ! ! ; I l choroid. hypaplasia
colaborma

other:

e I ! l } E l fibrag latae

faminae

7. L.pectinatem ghn. O, A

UNAFFECTED* v

oectusio

erited eye dsseasel’s} specified, whereas "afected” signifies that there is such evidence.

e BEG= Breerﬁers Opnan Ensity is suspecied (o be inherited, but does not represent potentjalqompramise af wision or other ocular functon
£ onhrm the dragncsjs Re examination in

onihs,

The undersigned has today examined the above mentioned animai for the hereditary eye disease scheme with the resuits 25 shown.

Cape Anif?‘i&i Veterinarian's Name: ( v - v el . ]
Eye Hasiiital Practice Tel No: m {r 1 36 %K? EDBtE: i %i wm}. i

Tel: 021 930 6632 '
Bractice # FH 12/11484 Signature Examiner: S[WM&%%HEH




Panorama Veterinary Clinic

CK
P.O. Box 15394
Cape Town

7506

Tel: (021) 930-6632
TAX INVOICE - VAT Reg. 4500198116

Practice Number: SCL/97/0247
Printed: 28/01/25 at 11:03a

FOR: Mrs Liane Van Der Hoven Date: 28/01/25
Postnet Suite 69 Account: 35097
Private Bag X16
Hermanus 7200 Invoice: 1278315
Date For Gty Description Price Discount HNet Price
28/01/25 Harvey 1 Y Eye Certificate 2* 582.00
Total charges, this invoice... 582.00
VAT.. *87.30
Total, this invoice... 669.30
Your old balance... 0.00
Total payment(s) received. .. 669.30
28/01/25  Mastercard payment 669.30
Your new batance... 0.00

Invoice are payable after consuiltation and/or at discharge of your pet: ’
Banking details: PANORAMA VETERINARY CLINIC - <

Please use your account number as reference; . NEDBANK
NEDBANK PANORAMA VETERINARY CL
Current Account Pl UYS KRIGE DRIVE
Branch Code: 198765 PAROW
Swift: NEDSZAJJ South Africa
email proof of payment to reception@panoramavet.co.za 2025701728 11:02 230206
CLESS SALE
517992 wwww 5405

L . . UTI: 00034014-3729-0775-

To mtinimize the stress on your family pet we work on an appointment system, ple FEG-260ACEDRECIE

contact our receptionists for an appointment with one of our vets

i ; MASTERCARD
Visit our website: www.panoramavet.co.za
AUTHORISED - 834765

TRACE NO - 280775
R 668.30
TNOOL163115

Lt SOay 350 1ian



