Certificate of Eye Examination
/ potvrzeni o oftalmologickém vysetieni

|Animal/zvie
Oscar Af Molteli Vildandens

Breed /plemeno Nova Scotia Duck Tolling Retriever

Name / jméno

Clinic's stamp
/ razitko kliniky

pattial changes/ Zisteené zmeny [

unclear changes/ nejasny [_]

Date of birth | < o
Sex Male/samec E /daatﬁ:narozem’ 13/112/2016 /CI?aanfaco our Cervenobila
/ pohlavi Microchip N
Female/samice [] ?Z‘:ggtl’gg'c‘eN° CLP/NSR/1095 pppas m‘;“ © 752093200011455
Tatoo No Previous eye exam yes/ano [_| Result negative /negativai [_|
/ tetovani / predchozi videtieni 1o/ ne D / vysledek positive / pozitivni I:I
| OWner / majtel — = —
Name/jméno Coufalova Jitka
Address  Street aoqka uBma No/ep. 305 Town  Lelekovice
Ftle‘gfrc‘»ﬁ No 420 739 036 737 ,Cs?a‘:“"y CR / Czech republic

Owner certified verity of above-mentioned specifications
/ majitel svym podpisem potvrzuje pravdivost vyie uvedenych Gdaji

__63'3%—7\

Postcode 66431

| Examination / vyzetren ) Animal Identlﬁcatlon /identifikace zvitete |
D th Y adabl |ncorrect absent
Dot s Mo g7 Yer oomg Tattoo /ment  COMICE [ ] unredcaRls (1 El awosta ]
direct o 05| n i i correct incorrect absent
/M"‘eefohd(;ds phgl‘n?}g(‘nlmu F:r @ g /!;?:ﬁ?g.! @ MlCmChlp /milaodp 1 sprévmy E Inesprévny D 1 chybdid D
Indirect ophthalmoscop fundus photograph it M
Pt ohaimeinrty (W] PP [ STTE  RE:mm/min [25 IOP: RE:mmHg [21
LE: mm/min LE:mmH
tonemen others fmin 22 9 [1s
Results for the known or !:resumed heredltary eye diseases (KP-HED):
/ Vysledky pro nasledujici dédicna oéni cnemocnéni
- 2 -* * R 2 »*
Unaffected Undetermined Affected Unaffected  Suspicious  Affected
/ prosty / nejasny / neni prosty { prosty / podeziely / neni prosty
S m——— = - OPLAmid =
1. Goniodysplasia O < P moderate 9 DIStI(hIaSIS [Trichiasis O (|
0O PLA severe
O ICAW derate) . e
U< O ICAW L‘.?,’s'é’dw(;"v":.:; e | 10. Entropion / Ectopic dllia O O
2. Cataract (congenital v .
genlal O O _Oyis | 11. Ectropioa / Macroblepharon O O
3.PPM petsistent pupillaty membrane D D — 0 lens |
o i O comea | 12. Corneal dystrophy O O rial
4. Hypoplasia/Micro papilla O O | / g ‘° i
| . i —
5. RD reind dyplsia ] ] { %E?mphlc 13. Cataract (non-congenital) M | § B ﬂ::'& (::rta
etach ed |
EI rade 1 14. Lens luxation (primary) O O MO other/jine:
LN et vuckon O D<= | ik
.~ O choroid hypoplasia ; . 7
7. CEA calicpe amamaly O O< 0 coloboma | 15. Retinal degeneration (PRA) O O
8. Other  dat: o O 0d | 16. Other  das: O 0O O
* Unaffected” signifies that there is no evidence of the presumed eye disease(s) specified, whereas “affected" signifies that there is such evidence.
7/ "prosty" nebyly nalezeny pfiznaky typické pro tato enemocnéni, "nenf prosty” byly nalezeny piiznaky typické pro toto onemocnéni.
**The animal displays dlinical features that could possibly fit the presumed eye disease(s) mentioned, but the changes are inconclusive
/ Lvite vykazuje pfiznaky, které by mohly pfipadné odpovidat tomuto onemocnéni, ale nalezené zmény nejsou jednoznaéné.
***The animal dlsplays minor, but specific signs of the presurmed eye dlsease(s) mennnned Further development will confirm the diagnosis.
/ Zvite vykazuje méné zivazné, ale specifické pfiznaky této choroby. Dal3i vivoj miize toto podezieni potvrdit.
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