Certificate of Eye Examination
/ potvrzeni o oftalmologickém vysetfeni

| Animal / zvire
Name/jméno  CIERRY ANNE Mi-Ja-Kra
Breed /plemeno  kaval.king charles Spanél
/Ss;(hlaw d MaIEIsan.lecD l/)daatxﬁn?fu:irzt::ﬁ 15.2.2020 /C;ar:acol‘our tricolor
emale /samice [X] SxkuokNo'  EKE/17110 MicrochipNe 900203000044726

Tatoo No
/ tetovani

Result

Previous eye exam yes/ano [_|
/ vysledek

/ predchozi vysetieni X%
D g no/ne .4 positive / pozitivai ||
~

| Owner / majitel

Name/jméno  pavlinna Lavitkova

eSS it Prestaviky u Ceréan No/ép. 75 Town  prestaviky
Phone No Count . .

/ telefon rastY Ceska republika

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

| Examination / vyzetreni

Animal Identification /identifikace zviete

negative / negativni artial changes/ éasteéné zmény
p

unclear changes/nejasny [_|

Postcode gxy5y

incorrect absent

D. Month Y i T bl

/Ddaatsm 1 daex 03 / l?lgsi( 09 /?g{ 2022 Tattoo /ttovia c?s;réev‘ris D unrea/ggilelneé E] / nespravné / chybéjici D

direct ophthalm iosco i Y correct incorrect absent

,Mmeettghgds plpﬁn?ioha?nissgoex E go'/';?..sio,uﬂ D Microchip /miocip /spravny Inespravny / chybgjici I:I
indirect ophthalmosco fundus photograph .
by 4 P s L STTI:  RE:mm/min IOP:  RE:mmHg
tonometry others D LE: mm/min LE: mmHg
/ tonometrie /jiné

' Results for the known or presumed hereditary eye diseases (KP-HED):
| / Vysledky pro nasledujici dédi¢na oéni onemocnéni:

NOV vyseirent prosty

. o »
Unaffected Undetermined Affected
/ prosty / nejasny / neni prosty

/p

wte_ Uy Wi 0 [] < ptAmid

1. Goniodysplasia O PLA moderate 9. Distichiasis / Trichiasis
O

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

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

| 2. (ataract (congenital
el O O O iris 11. Ectropion / Macroblepharon
3.PPM persistent pupillary membrane D D é O i'elns
f o foy ) 0 omea 12. Corneal dystrophy
| 4. Hypoplasia/Micro papilla O O
[ : ~Ofolds 13. Cataract (non-congenital)
} o RDrelmaldy&plasu D D <B %ee?g(rgggu . ' . ( g )
[ i ic tuni — 0O grade 1 . Lens luxation (primar
e S A O D=ci i
.~ O choroid hypoplasia . i
(2 T — O O B joboma | 15. Retinal degeneration (PRA)
| 8.0ther/ dalsi: O O 16. Other / daksi

*,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 pfiznaky 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 pfiznaky, 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.
/ Lvite vykazuje méné zavazné, ale specifické piiznaky této choroby. Dal3i vyvoj miize toto podezieni potvrdit.
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Descriptive comments (Eye disease No) / poznamka k onemocnéni é.:
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Stamp and signature
/ razitko a podpis

Protocol No
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