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National Rottweiler Council (Australia)

EYE EXAMI

State or Territory of

NATION CERTIFICATE 00 3644

lssue R.(Sff

Dog's Regastered
zsp

DateorBirth:Afl t CJ r.2*CiS . Sex: Male /,ffie (Delete as appropriate)

Microchip No.:

Please indicate the findings by initialing in the shaded area)
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Entropian
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Please note any other abnormalities below - eg: Cataracts, Persistent Pupiliary Membranes and Signs of
any previous surgical correction or other alteration.

I hereby certify that the information contained in this Cedificate is true and correct to the best of my
professional knowledge at the tame of examination.

lr /r'Veterinary Surgeon submitting the information {.^,rtt
Address: vef it7,tt/5!(..

Date of examination:

\lrf0r..,il PhoneNo.: cY+LzS9c;SL
Postcode: C(ZO

Please forward BLUE copy to NRCA Breed Recorder:

Address:

And YELLOW Copy to State Club

Flegistration No.:

t1L
White: Owner's Original Blue: NRCA Breed Recordet Copy Yellow: State Club Copy
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Microchip No.:
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EYE COLOUR
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Signature:

Name of the Owner:


