Certificate of Eye Examination
/ potvrzeni o oftalmologickém vysetieni

VETERINARNI KLINIKA
MVDr. Jifi Beranek Ph.D.. ;
Husova 1747, 530 03 Pardubice

tel.: 466 262 914,737 059 977
www veterina-pee.cz _
[ Animal / zvite - T — SR , J

Name/jméno  Phoebe Jane Tonkin Artemis Gold

Breed /plemeno  zlaty retriever
Date of birth Coat colour s .
Sex ) Male /samec D /datum narozeni 4:5.2015 /barva krémova
TP Pemalesunce hecklo npnsoYoglT MicrochipNo  972270000321892
/ & registrace / & mikrocipu
'/ratoo'N,o f’rve\gc:‘us,eyg exam - yes/ano fie,s?edlf . negative /negativni /] partial changes/ astecné zmeny [ ]
PRk, precenosiyeren no/ne s positive / pozitivai [_] unclear changes /nejasny [_]
| Owner / majitel |
Name/jméno  pavel MiSek
ﬁgg';gss /S ﬁﬁﬁf ' Radosov No/e.p. 192 }.%‘ggo Kyselka /ngé'COde 36272
Phone No Country x . . g
/telefon /stat Y Ceska republika

Owner certified verity of above-mentioned specifications
/ majitel svym podpisem potvrzuje pravdivost vyse uvedenych udaji

i i / vysetteni i i i identifikace zvitete
Examination Animal Identification /identifik
D: Month Y incor! t
Dpte . A2 o03 Yalos " 2020 Tatooimein  iogmeeli [ Morendible [T mcomeel 7 sbasubii]
dire Imosco, i i i correct incorrect absent
/Mmeegglgds 6t opl’/‘;!i‘n?a'malmskogz go,/‘;g:ocs?ogz @\ MICI’OCh|plmiuo{1p /sprévny 7] Inespravny / chybéjici D
indirect ophthalmosco fundus photograph a — —
b i B s s | STTE REmm/min[ | 1OP: REmmHg | |
tonomet others ] LE: mm/min ; LEmmHg |
/tonometrie /jiné S — i

Results for the known or presumed heréditary eye diseases (KP-HED): DOV vysetreni prosty

/ Vysledky pro nasledujici dédi¢na oéni onemocnéni:

xx
Suspicious
/ podezrely

*
Affected
/ neni prosty

*
Unaffected
/ prosty

* % *
Unaffected Undetermined Affected
/ prosty / nejasny / neni prosty

D D ﬁD PLA mild

O PLA moderate

f
1. Goniodysplasia 1 9. Distichiasis / Trichiasis

™\ 0O PLA severe
— O ICAW narrow (moderate)

0 ICAW closed (severe) | 10. Entropion / Ectopic cillia

O 0O

o 0O
; li;:r:e:j:::i;:‘::me g g <D 11. Ectropion / Macroblepharon O O
R - = ] ™0 cornea , 12. Corneal dystrophy O D/E B%rstticglo |
5, RD retinal dysplasa 0 O é § %oé:’:é{ﬁgﬁi . i 13. Cataract (non-congenital) Il D§ E §%%§§:13
6. EﬂIYp{ér{I geijll?‘\ylpepf;gmgymgmaim‘;nicavmm O O <8 83 S_}_ 2 ' : 14. Lens luxation (primary) O [J o other Jjiné:
7. CEA lieqesnondy O O é@ ég%;fs%}ys E°plas'a | 15, Retinal degeneration (PRA) O 0O
8. Other / datsi: | O 16. Other / dasi: O O

* Unaffected”signifies that there is no evidence of the presumed eye disease(s) specified, whereas “affected” signifies that there is such evidence.
/"prosty" nebyly nalezeny pfiznaky typické pro toto onemocnéni, “neni prosty" byly nalezeny piznaky typické pro toto onemocnéni.
**The animal displays clinical features that could possibly fit the presumed eye disease(s) mentioned, but the changes are inconclusive.
/ Zvite vykazuje priznaky, které by mohly pfipadné odpovidat tomuto onemocnéni, ale nalezené zmény nejsou jednoznaéné.
***The animal displays minor, but specific signs of the presumed eye disease(s) mentioned. Further development will confirm the diagnosis.
/ Zvite vykazuje méné zavazné, ale specifické pfiznaky této choroby. Dal3i vyvoj miiZe toto podezfeni potvrdit.

Reexamination EZJ in months
/ opakovéni vysetieniza =71 mésici
OCULUS DEXTER OCULUS SINISTER

A. P.

(«

@,

POST.

ANT.
CORNEA

POST.

N

w )

Descriptive comments (Eye disease No) / poznémka k onemocnéni &.: {

i T. N

'1 mild / mimy O severe/ ey O

Exam performed by
/ vy3etieni proved|

Degree
/titul

Name
/jméno

Protocol No

Stamp and signature
/ ¢&islo protokolu

/ razitko a podpis
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