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DateofBirth: 13 u ClB, u l5
Microchip No.: Microchip No.:

Please indicate the findingsgs by initialing in the shaded area)

Dissimitar []

EYELIDS

EYE COLOUB

r.ror."r I 4j-l

si,"iru. fdxl
Please note any other abnormalities below - eg: Cataracts,
any previous surgical correction or other alteration.

Persistent Pupiliary Membranes and Signs of

I hereby cedily that the ;nformation contained in this Certificate !s true and correct to the best of my
professional knowledge at the time of examination.

Veterinary Surgeon submitting the information
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Please forward BLUE copy to NRCA Breed Recorder:

Name:

Address:

Sex:EEBI Female (Delete as appropriate)

And YELLOW Copy to State Club

White: Owner's Otiginal Blue: NRCA Brced Recotder Copy Yellow: State Club Copy
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Signature: Date of examinat ion: J?lrc'lt2


