Certificate of Eye Examination
/ potvrzeni o oftalmologickém vysetfeni

VETERINARNI KLINIKA
MY Dr S Berdnek VL.
Husova 1747, 530 03 Pardubice,
tel.: 466 262 914, 737 059 977
www.veterina-pee.cz

| Animal / zvire N - . ]
Name/jméno  Orichalk Aiaskima
Breed/plemeno samojed
Sex 3 ,,h:‘:;:f,/”m 5 R,i‘;jn?fmb,f{;',“, 28.10.2017 Coat colour 14
samice ] StudbookNo 5/2905/17 MicrachipNo. 203098100425063

Tatoo No Previous eye exam yes /ano |:| Result negative / negativni @\ partial changes castetné zmény D
/ey I predchozlvySetent " nane [P—. /74 positive/pontivr [ ] unclear changes/nejasny [_]
| Owner / maitel B B
Name/jméno  |ng, Alena Peskova

Address  Street gy.ry Rokytnik No/ep. 195 Town ' trutnov Post-code 54, 01
PhoneNo g03/419512 fountry Easka republika

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

[ Examination / vysetrent _ aT | Animal Identification /identifikace zvirete ]
Pares a2 atioy B 2021 I e e o=t~ Tat=ent )
: H ‘ H . 1] H S
mgmds direct °”,‘§;'."$'LIL?,§§,&EZ gonloscopy [A~{ Microchip miosp  COrrect "}gg;{;vegg ";gyg';}}‘ N
indirect h h ;  — e
Indies °ﬂ'2§§‘ﬂ&"u?m‘§s?o’3¥ Znts %‘3&2‘3&! O STTI:  RE:mm/min | . lOP:  RE:mmHg {m o
tonometry others 0 LE: mm/min ! LE:mmHg
/tonometrie 1jiné LU — o
| Results for the known or presumed hereditary eye diseases (KP-HED): SV HUSH
i-/ Vysledky pro nasledujici dédicna o¢ni onemocnéni: |
Unaffecte:l Undet;:mined Xffected Unaffectezi Sus;?gous Xffected
/ prosty / nejasny /neni prosty / prosty 1 podeziely / neni prosty
' _~ 0 PLA mild , —
] . Zgm N
1. Goniodysplasia O O <HE PlA ggggreerate 9. Distichiasis / Trichiasis O O
—OICAW d ; . .
O 5 1AW closed (covengy® 1 10. Entropion / Ectopic cillia ! O d
2. Cataract (congenital . '
{congenital O O e 11. Ectropion / Macroblepharon | O O
3. PPM persistent pupitlary membrane D D Ll lens
Hvooolasia/Micro papill ™0 comea 12. Comeal dystrophy , O O O cortica
4. Hypoplasia/Micro papilla 0 [l - | . y | 0 - /8 post o
- . . Sut. 1L
5. R reinadyspasia O [O<co %%ogs]raphic ' 13. Cataract (non-congenital) NCHE
0 detached 14 Lens uxation (pri ) D D {J nuclear
) PV persi ic turi — 0 grade 1 . Lens luxation {primar’ O other /jiné:
6 EHIVLLPHE pseentsicuria asion O O=gies Py ’
.~ [ choroid hypoplasia . o
7. CEA aliceye mmaly O O <0 ploboma  15. Retinal degeneration (PRA) ' O O
8. Other / dals . O O | 16. Other / dalkt | ] 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 typické pro toto onemocnéni, “neni prosty” byly nalezeny pfiznaky typické pro toto onemocnéni.

**Theanimal displays clinical features that could possibly fit the presumed eye disease(s) mentioned, but the changes are inconclusive.
/ Zvite vykazuje piznaky, které by mohly ptipadné odpovidat tomuto onemocnéni, ale nalezené zmény nejsou jednoznainé,

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

/ Zvite vykazuje méné zévainé, ale specifické piiznaky této choraby. Dal3i vyvoj miize toto podezient potvrdit.
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