Certificate of Eye Examination
/ potvrzeni o oftalmologickém vysetreni

VETERINARNI KLINIKA
MV Dr. Jifi Berdnek Ph.D.
Husova 1747, 530 03 Pardubice
tel.: 466 262 914, 737 039 977
wWWwWw.veterina-pee.cz

| Animal / zvire B SETY pela.l
Name/jméno  Eyron Tikibara
Breed/piemeno Ssamojed
Date of birth }
Sexhi Male /samec I datum narozeni 2+3-2014 !C:::.colour bila
Ipohlavi permale /samic Studbook N Microchip No
rsamice ] StudbackNo. 2534/14/17 MicrochipNo 941000017002805
Tatoo No Previous eye exam yes/ano Result negative / negativni B/\partial changes/ éasteéné amény [
RN fdt i no /ne Tepsiedsk positive { pozitivni D unclear rhangesf nejasny D
| Owner /majitel . N 1
Name/jméno  Ludé&k Pila¥
Address  Street \ oklech No/ép. 533 Town  praha Béchovice Post-code 19011
fagnano CoUNtY Eeskd republika

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

| Examination / vyzetieni Animal lde?_\tiﬁzation /dentifikace Zvifete |
Da Month "
Pdaagsm Doy 0g Momth e 't;er:{ 2020 Tattoo /tetovini cﬁgm i ”“’eﬁﬁﬂﬁ O chorrect ] a:l:nsenti i
Mathods:  dlwstophismimoecpy GoniosioRy [ | Miochipimass 95 [ Ingomet [ 3bsent [
indirect ophthal fund h — - =
: O neptink chaaciacrs i “"?ﬁi’.gﬁ.‘f’..?.’ O STTE  RE:mm/min IOP:  RE:mmHg - |
tor;ometz omm i LE: mm/min LE:mmHg

Results for the known or presumed hereditary eye diseases (KP-HED):
/ Vysledky pro nasledujici dédicna oéni onemocnéni:

DOV wyseifeni prosty

l}naffecte:! Undet;mined iffected

{ prosty [ nejasny / neni prosty
g " _~ O PLA mild
1. Goniodysplasia O O< 0 pLA maderate

D — 1 ICAW narrow (moderate)
0 ICAW closed (severe)

Unaffec!e:i Sus;;:icus Kﬁmed
{ prosty | podezfety / neni prosty
9. Distichiasis / Trichiasis O

10. Entropion / Ectopic cillia

2. (ataract (congenital)
’ o o Bk 11. Ectropion / Macroblepharon | o 04
) ! = |
3. PPM persistent pugillary membrane D D = g s | D D
- : 12, Corneal dystrophy ;
4. Hypoplasia/Micro papilla O Ll ﬁ c(;rst;::;L !
I fol * i Fagt tsut, |,
S2RD i 0 OEB85.m 13. Cataract (non-congenital) O 0Og%8 antdut |
~0 %eta{h 14, Lenc | ( D D O nuclear
; i turi —0 1 . Lens luxation (primar O other fjiné:
R b O O<Bgk primaiy or
; .
7, CEA cleecanancly O O é g EEE%?%TMMH 15. Retinal degeneration (PRA) O O
8. Other / dals O 0O | 16.Other / dai o (R 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 typickd 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,
/ Zvife vykazuje ptiznaky, 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.
[ Ivife vykazuje méné zdvainé, ale specifické pfiznaky této choroby. Dalii vyvoj miize toto podezieni potvrdit.
Reexamination 12| in months
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Descriptive comments (Eye disease No) / poznamka k onemocnéni é.: |

Exam performed by

mild / mimy O severe / tezky O

Nam ’
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