Certificate of Eye Examination
/ potvrzeni o oftalmologickém vysetreni

_Animal / zvire B

VETERIN ARNI KLINIKA
MVDr. Jiii Berdnek Ph.D.
Husova 1747, 530 03 Pardub;c7e
tel.: 466 262 914, 737 05997

www_ veterina-pce.cZ

Name/jméno  Orikkia Aiaskima

Breed /plemeno  samojed

Date of birth Coat colour

/SeXhI Male / samec m /datum narozeni 28.10.2017 / barva bila
pohlavi . Mi N
Female/ samice StudbookNo  5/2910/17 MicrochipNo 203098100422709

Tatoo No Previous eye exam  yes/ano [_] Result negative / negativni [Zd\ partial changes/ ¢ssteéné zmény | |

/ tetovani / piedchozi vysetteni / vysledek . N .
no/ne positive / pozitivni D unclear Changeslnejasny D

Owner / majitel . . B

Name/jméno - Ing, Alena Peskova

Address  3treet stary Rokytnik No/ép. 195 Town " Trutnov Post-code g49 01

/Pt|e1|2f'.1:s No 602/419512 Countty Eeska republika

Owner certified verity of above-mentioned specifications
/' majitel svym podpisem potvrzuje pravdivost vyie uvedenych Gdaji

| Examination /vyzetreni Animal Identification /identifikace zviete |
D Month Y i i absent
P 11 15 Yett10 7 2021 Tetooswon  conect [7] unreadable [7] incorrect [ 3bent [
i al i i i ; correct i act absent
S hods directophthaimoscopy gonioscopy [oA—— Microchip /micp  SOITECt Z\ e oy [
indirect ophthalmosco fundus photograph =
Pttt a4 photograpy [ STTI:  RE:mm/min | IOP:  RE:mmHg
tonometr others [ LE: mm/min LE:mmHg
/tonometrie {Jiné B
Results for the known or presumed hereditary eye diseases (KP-HED):
| / Vysledky pro nésledujici dédiéna ogni onemocnéni: VvV
i * 2] ')lf_ * IR WA *
Unaffected Undetermined Affected Unaffected  Suspicious  Affected
/ prosty / nejasny /neni prosty / prosty / podeziely / neni prosty
(PN | .~ O PLAmild L

1

O

1. Goniodysplasia = E] PLA moderate
—— ] ICAW narrow {moderate) %

L3 ICAW closed (severe)

; 9, Distichiasis / Trichiasis

10. Entropion / Ectopic cillia

I
| o O
2. (ataract (congenital
(congenital) g S g i 11. Ectropion / Macroblepharon N O
3. PPM persistent pupitiary membrane — [l lens
o ) ™0 cornea  12. Comeal dystrophy O ] = Bt
4. Hypoplasia/Micro papilla | O | | - - +8 p%rst' ol
O ! - i — 0 ant.sut. ||
5. RD rtinal dyslesi n n g H g)elgéraphic 3. (ataract {non-congenital) NGRS
0 grade | 14, Lens luxation (primary) O [J\Gonen
; ictuni —0 . Lens luxation (prim ther /jiné:
O L A et s O O<Bkls | primary oeriné
.~ 13 choroid hypoplasia | . .
7. CEA lieyeanomsy O  O<ospboma? | 15. Retinal degeneration (PRA) o ad
O 3 | 16. Other / dalsi O O

8. Other / dalii:

*.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 piznaky, které by mohly pfipadné odpovidat tomuto onemocnéni, ale nalezené zmény nejsou jednoznaéné.

/ Zvite vykazuje méné zavainé, ale specifické piznaky této choroby. Dal3i vyvoj miize toto podezieni potvrdit.

***The animal displays minor, but specific signs of the presumed eye disease(s) mentioned. Further development will confirm the diagnosis.

Reexamination in months
/ opakovani vysetieni za mésich
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Descriptive comments (Eye disease No) / poznamka k onemocnéni &

mild / mimy () severe /tszky O

Exgn] performed by /Na;ne Surname De/gtr_teeI
/ vysetieni proved| Jméno VETEﬁ?ﬁﬂAR KLINIK A u
MVDr. Ji# Derdnek Ph.D.

Stamp and signature
[ razitko a podpis

.............. Husoy, 4753Z§rd‘1blc‘°
tel 7466 262 914, 737 159 977

Protocol No 212566

/ &islo protokolu

T www.veterina-pce.cz



