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EYE EXAMINATION CERTIFICATE
State or Territory of lssue. oo Ausvahey

Dog’s Registered Name: \/ ARN‘.X P‘ON RW QN& Registration No.: %0 l00074 432
sire: (IDE WEALERS DAYEN RMLU"PDZ?Q MARNIX K ALE [N SAVS LEGACY
Date of Birth: ... L\ 7 ED ...... / 1612 Sex: Male / Female (Delete as appropriate)

Microchip No.: qS%O\OQQU(q 6(“‘ %Ci Tattoo No.: N fA :

Please indicate the findings by initialing in the shaded area)

EYELIDS Normal M Ectropian Entropian

’

i

EYE COLOUR Similar M Dissimilar

Please note any other abnormalities below - eg: Cataracts, Persistent Pupiliary Membranes and Signs of
any previous surgical correction or other alteration.

| 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.

Veterinary Su pitti i i 4&‘( ’{ 614» ¢ TH

Address:

Signature:
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Name of the Owner: M(b K NI oN Phone No.: O_L\;l 2 59( ) 3&2

Address: ij Postcode: _ OB 3o

Please forward BLUE copy to NRCA Breed Recorder:

Name: c W d

adaress: PO Box W@ Cvavddaw PC 221, NiC
And YELLOW Copy to State Club 3 A\ C4 VA VIER Seq3

White: Owner’s Original  Blue: NRCA Breed Recorder Copy  Yellow: State Club Copy



