Certificate of Eye Examination
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MVDr. Jiri Berz’melg Ph.D.

P — e : Husova 1747, 330 03 Pardubice .
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Name/jméne  Sangria Aiaskima

Breed /plemeno samojed

Date of birth Coat colour s
Sex Male /samec E] / datum narozeni 10.8.2019 /barva bild
/ pohlavi . h 0
Female /samice StudbookNo  5/3178/19 MicrochipNo  203098100461808
Tatoo No Previouseyeexam yes/ano [ |  Result ~ negative/negativni [5]  partial changes/esstetné zmeny [
/ tetovani / pfedchozi vydetfeni / vysledek . . oy
no/ne [ : positive / pozitivni [_] unclear changes/nejasny [_]
[ Owner / majtel - N i
Name/jméno  Ing, Alena Pegkovi
. . 3 Post-
Address  Street stary Rokytnik No/ép. 195 Town ' trutnov Post-code g4, 0y
/Ptglce)f%ﬁ No 602/419512 Country Eeska republika
Owner certified verity of above-mentioned specifications
/ majitel svym podpisem potvrzuje pravdivost vyse uvedenych udaja [RUUOON. _Sretoumy_ S
| Examination / vysetreni L Animal Identification /identifkace zvifete ]
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- . 3 ' . " . ab t
m‘,},gds e Oph 8l o= CoRY. el Microchip imiotp  COIECE vy oo
indirect oph s ph
indirectophthelmascony fundus photography ] STTI:  RE:mm/min | . 1OP: REmmHg
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Results for the known or presumed hereditary eye diseases (KP-HED): ) ) : L
\A’Vﬂedky pro nasledujici dédiéna oéni onemocnéni: OV VySelieii pr USty
Unaffecteg Undet;:mined Rffected ‘ Unaffecteti Sus;?gous Kffected
/ prosty / nejasny / neni prosty / prosty / podeziely / neni prosty
[ s . = 1 ~ O PLAmild R = ’
1. Goniodysplasia | O T H Pl moderate | 9. Distichiasis / Trichiasis ' O O
— O ICAW (moderat . —
0 ~0ICAW Z%rsr&‘iﬂl(se";:ree)ra o [0, Entropion / Ectopic cillia O O
2. (ataract (congenital .
(congenital) - O _Olis l 1. Ectropion / Macroblepharon 0 O
3.PPM persistent pupillary membrane D D <B L%f;; o D D
Hiooplasia/Mi . 12 Corneal dystrophy e
4, Hypoplasia/Micro papilla (| O ol i ) . - - /E post ol
- e ant, sut, i
5.RD retinal dysplasia D E] - [} %%o;raphic i 13. Cataract (non congenita ) X0 punctata
™ [ detached I 14, Lens uxation { ) D D O nuclear
! i ic tunica vascul — U grade 1 . Lens luxation (primar [ other /jiné:
6 PV Y o ke O O<Bgkl | .
~ chorold hypoplasia [ . "
7. CEA alcepe nomay O <B 3?#1%?3’5‘55.’: i 15. Retinal degeneration (PRA) O [
8. Other / dalii: | O I 16. Other / dalsr: 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 piiznaky 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 ptipadné 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 zdvainé, ale specifické piznaky této choroby. Dalsi vyvaj miize toto podezieni potvrdit.
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