
National Rottweiler Council (Australia) 

EYE EXAMINATION CERTIFICATE 
State or Territory of Issue .... S.A · 

Ct/155 

. .:01\\ME 
Dog's Registered Name: Y~d<.N I)( ~fl'tg,') bR..ANC£ Registration No.: 30 I (XX) b 7 lS 
Sire:v,.}\;£~\L~P DAf<KEN ~At-ll o ~am: R,oTJ(i~MJ K/WALA VALj)A 
Date of Birth: .... J..L / ...\.\.. ... ... / J,9..\.3. Sex: ~/ Female (Delete as appropriate) 

Microchip No.:qSJDI ooQ ;2.5059 40 Tattoo No.: ___________ _ 

Please indicate the findings by initialing in the shaded area) 

EYELIDS Normal Ectropian D Entropian D 
EYE COLOUR Similar ~ Dissimilar D 
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. 

Veterinary Surgeon submitting the information JI? I-< S' ' -,-H 
Address: ,j..,,..,....___U.,,,r 1/4...,4,1/~ 6{ U)a-,,,.~: ... 

,,t._ 7 I .J I J ...,_ 

Signature: /:£ £ Z></ Date of examination: / 3 • , o • ..:u, 

.......... ....... •---tt• ........................... ..,, ........................................................... *.,.... .............. . 

NameoftheOwner: 015 s . 6 oesenbf'v3 
Address: Fb ()ox 6::ZI, !---h,i 1'\l\py [to NT 
Please forward BLUE copy to NRCA Breed Recorder: 

Name: ,;U5l.Q ,P--;ct trd 

Phone No.: 04000;).. 7Jfo / 
Postcode: 0D2t:> 

Address: (b box II 02 .Ctt.10\(-vC! 1-e 'j)(.3< 16 Vic 
AndYELLOWCopytoStateClub ~6~,5(~, V!ll1£\.::. '5A 5oct3 

White: Owner's Original B/ua: NRCA Breed Recorder Copy Yellow: State Club Copy 
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