
National Rottweiler Council (Australia)

EYE EXAM INATION CERTIFICATE

State or Territory o1 lssue [,'! <,t 
)

Dateof Birth:}3.- 1.-QI:. t .2--*O-)\ SerFfEb / Female (Delete as appropriate)

Mierochip No.: Tattoo No,:

Please indicate thq findings by initialing in the shaded area)

EYELIDS

EYE COLOUR

,"". rnd,"jt"9
N", "r l[U/ |

Ectropian E

Dissimitar E

Entropian f l

Similar

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 Certificate is true and correct to the best of my
professional knowledge at the time of examination.
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