Certificate of Eye Examination
/ potvrzeni o oftalmologickém vysetfeni

VETERINARNI KLINIKA
ERIKA

l Animal / zvite

Name / jméno VOW OF FAITH FROM Yoshi and us
Breed /plemeno  Samojed
Sex NiSiE e P 25.6.2016 CElsblt big
/PoIaVi. Femalesamice studbookNo  CMIKU/$/2787/- MiaochipNo  941000019416768
Tatoo No Previous eye exam  yes/ano Result negative / negativai partial changes/ éasteéné zmény ||
ftctouant \ e denan il no/ne [] fvysledek o ositive / pozitivni [ ] unclear changes/nejasny [_|

i owner / majitel }
Name/jméno  Marcela Kraicova
Address  Street N padince No/ep. 931/8  TOWN_ Praha8 Postcode 13000
PhoneNo 603 167 207 Country ' Eesk republika

Owner certified verity of above-mentioned specifications
/ majitel svym podpisem potvrzuje pravdivost vyse uvedenych udajh
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Results for the Fresumed inherited eye diseases
/ vysledek pro nasledujici dédi¢na oéni onemocnéni

Conditions valid for 12 months

/ platnost vysetieni na tato onemocnéni je omezena na 12 mésich

1. Goniodysplasia

B

— [ PLA moderate

™\ [ PLA severe

—— 1 ICAW narrow (moderate)
[ ICAW closed (severe)

9, Distichiasis / Trichiasis

B3]

e

10. Entropion / Ectopic dllia

B
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2. Cataract (congenital .
ogenl 0 0 i 11. Ectropion / Macroblepharon
3. PPM persistent pupillary membrane D E] = % Eg)r;‘s1 - 2 Goeal /ety
4. Hypoplasia/Micro papilla B [ . o -
fold . Cataract (non-congenita X
5. RD retinal dysplasia | O {—E %e?érﬁphlc g
elache
6. PHTVL / PHPV persistent h ic tuni —[ grad 14, Lens luxation (primary)
vascho’Ea/!entis/peegirsstxgﬁ%‘gyp)gg{ggisct;)(r%[gr(;vitreous D D \% gg]igdg‘?j-‘? - P y .
(¢ oplasia 3 3
7. CEA colle eye anomal | < o ot;’::‘/ dal‘: i 15. Retinal degeneration (PRA)
8. Other / dalsi 1 ['_'l 16. Other / dalst:

* 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, "postizeny” byly nalezeny piznaky typické pro toto enemocnéni.
**The animal displays clinical features that could possibly fit the presumed eye disease(s) mentioned, but the changes are inconclusive.
/ Zvife vykazuje priznaky, které by mohly pfipadné odpovidat tomuto onemocnéni, ale nalezené zmény nejsou jednoznadné.
%% 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 choraby. Dal3i vyvoj milZe toto podezienf potvrdit.
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| Descriptive comments (Eye disease No) / poznamka k onemocnéni &.:
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