National Rottweiler Council (Australia)

EYE EXAMINATION CERTIFICATE
State or Territory of Issue SA-

: SOomMME
Dog’s Registered Name: \/PY RN X KEM@M bkAN(-E Registration No.: ZO l Seu) b~| oY

sire: LASEWE (LERS DARKEN QAHLU@;,M RotTtEms KAVALA VALDA

Date of Birth: 1\ / (! / 10\8 Sex: Mate-/ Female (Delete as appropriate)

Microchip No.: &S SOI 0§ D 2505 ‘l L@ Tattoo No.: =y

Please indicate the findings by initialing in the shaded area)

EYELIDS Normal [@ Ectropian {_—_I Entropian ‘:'
EYE COLOUR Similar m Dissimilar l:l

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 JR K g""‘ cTH
Address: 2#*»«—-—-\ U:/?f (4/0—-/ /a// 55 ,%,,.,d.,é,\ 51‘ WMM\ /,“/7jo+,>l

Signature: &/’ Date of exammatlon /3 <10, 20

Name of the owner: MS S . Boesenloe rq Phone No.. O4O00 2776 |
Address: [0 (50x bl’ l”h,ll’\/lld‘/ h) MT Postcode: __ 083D
Please forward BLUE copy to NRCA Breed Recorder:

Name: use vl

Address: o 66)( 1102 Civovrdate PC 3216 Vi
And YELLOW Copy to State Club € Aus G, V(view A 5003

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