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DOKLAD O OFTALMOLOGICKEM VYSETRENIi/ CERTIFICATE OF EYE EXAMINATION

Jméno/Name [ JUA(SSA WACK MOUNT HCINKEY |

Plemeno/Breed L AuSTRALSKA™ kELPic | Pohlavi/Sex :\:ﬂ
Datum narozeni/ Date of birth | (. {{.)G\% | Barva/Coat colour | CERIA~ l
M P L
- —
Registracni &isio/Studbook No | (///(7/ALES 551/ 7 isto mikrotipuMicrochip No [92% 00 000 993 %2 1C ]
Pfedchozi oftal. ! anolyes  Vysledek/Result || bez nalezu/negative " &aste&né zmény/partial ch.
Tetovani/Tatoo No vy$./Previuos eye yne/no " zménylpositive " neuréity/vague changes

examination:

Jméno/Name | 1IRENA SEXENCOUR |

Bydiisté/Adress  Ulice/Street [pereny 9o 65000 | C.p/No Mgsto/Town Pergo, Ton WSrou| Postcode (8374
1 /
Telefon/Phone No | 77 670 Q34 | statCountry [ CR | 7

Majitel svym podpisem potvrzuje pravdivost vyse uvedenych tdaji/ Owner certified verity of abowe-mentioned specification

Datum/Date 2 8 -07- 7"13 Tetovani/Tatoo [ spra\}nefcorrect ] neciteiné/unreadable | nespravnéfincorrect (1 chybéjici/absent
Mikrogip/Microchip Aspravny/correct [0 nespravny/incorrect 7 chybéjici/absent
Metody/ < piima/dirrect ophthalmosc. S gonioskopy == 2 - e ;
v X nepfimafindirrect ophthal. - [ funduscamera STTL: 7@ Guls DR IOP:-7% oot
Methods ¢ aplanation tonometry ¢ Ostatni/others Jp Osm.mmmin (% 0.8in,:mmtg
OCULUS DEXTER (pravé oko) ///‘““’““\_\ - | OCULUS SINISTER (levé oko)
, - 7

Ant. Post. Med./Nas Lat.Temp. Ant. Med./Nas. Lat.Memp
Adnex a Bulbus Rohovka/Cornea Duhovkallris  Cockal/lLens Sklivec  /Vitreus Fundus
(_PROSTE/UNAFFECTED ) NENI PROSTE/ AFEKCE/AFFECTED
POZNAMKA/COMMENT:

DOPORUCENI K CHOVU/RECOMMENDATIONS FOR BREEDING:

Zvite/Animal @?’_ROSTEHS UNAFFE@‘FEB} JE NEJASNE/IS FAR FROM CLEAR — NENIi DOCASNE PROSTE/ IS TEMPORARILY
AFFECTED - NENI PROSTE/IS AFFECTED - klinickych pfiznaki typickych pro dédiéna o&ni onemocnéni uvedena nize/ of
characteristic clinical sings typical of undermentioded hereditary eye diseases.

Platnost vySetfeni na tato onemocnéni je omezena na

12 mésicl/ Results of examination are valid for 12 months.

PROSTE / NEJASNE/ NENI PROSTE/ PROSTE / MENI DOCASNE PROSTE/ NENI PROSTE/
UNAFFECTED FAR FROM CLEAR AFFECTED UNAFFECTED TEMPORARILY AFFECTED AFFECTED
Microphthalmia O O Entropium ]
Palpebralni aplazie / Coloboma [ [ Ektropium / Euryblepharon O a
Atresia punct. Lacrimale | O Distichiasis 8 1
PPM il Trichiasis
Goniodysplasia /Glaukom (prim.) [ 4 Corneal dystrophy O O
PHTVL / PHPV ] Cataracta |
CEA O ] Lens luxatio
RD 8] 3 PRA

C.nratokalu/Protocol No-:

5456




