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EYE EXAMINATION CERTIFICATE
State or Territory of ssue. Scuth Muskala

L

Dog's Registered Name: MN‘E -GFLihh B!MI’E@T Registration No.: DO | OO 8 ©2.3
sire: LLASIK. THE PeleEcT STERM  pam: YARNIX AoN Augore Kan

Date of Birth: H J{ el l. ........ [ o Sex: Male / Female (Delete as appropriate)

Microchip No:. A S DCLO00 61637 /fattooNo.:  —

o 3771
453 lﬁmﬁ_fé Please indicate the findings by initialing in the shaded area)

EYELIDS Normal k:Pi Ectropian Entroplan
EYE COLOUR Similar | &’ il 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 Surgeon submitting the information KATE fEeTllE
Address: 43 SmMTn R . VOWARD sPrINGS T O83S

Signature: M =L Date of examination: __ 2. JEE-'! 26
v ol oo o i e o o ol o oo ol o ol ol o oo o ol e o oo A o ol ool ool ool ol ko
Name of the Owner: My K N\ Phone No.: O 12590 336
Address: 10 Box 621 M&ﬁ% _____ NT  Postcode: O3

Please forward BLUE copy to NRCA Breed Recorder:
Name: .ﬁu.ﬁlﬁm.ﬁaif_d

Address: Mﬁﬂ_llﬁl C\VWJQ V- 52 M;’ UL{E.

And YELLOW Copy to State Club T - O‘E?‘hfpm—, G }"N ®) C’h ‘-Jlﬂﬂh 5’\?5@‘: .??'

Whita: Owner's Original  Blue: NRCA Breed Recorder Copy  Yellow: State Club Copy



