Orthopedic Foundation for Animals
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9_:.2_; j ais :HM

mznc_MMJ._._s‘”oT\h\”.hﬁ. W ﬁ‘/ﬁ— r\An ~\.
Ja* e1vec

| | Breed: /
ﬁ\C ,_
O Tattoo &.Qonzv

Ez__acm:_?:s
4 95 | =ddl %:quo,,_ ‘

Registration z::.wo-

BERYIEICEIRYE

Date of Birth (mm/dd/yy): 58 wua Aaa\&és

HER R

Mos__qumsm Iwmﬂ ./ 3&7*.:\).&

| Co-Owner Name: Phone: ‘

Wos__m n_MW& C..ﬂ\/rc )(/.m\ AVJL

Gt State: .~ Zip/postal cod
"West M1 d  RT IR

E-Mail (use both lines if needed):
Sain nw Yy IMia
/) 00, COM

I hereby certify that the animal examined is the animal described on this application, and
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I certify that | have performed this ophthalmic examination using
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy.
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Unlisted conditions suspected
as not inherited

Comments ’

Significance Unknown/Suspect Not Inherited

ant. chamber

syneresis

O
O

O posterior Y-suture tip opacities [

o’ subluxation/luxation

O PHPV/PHTVL

O

persistent hyaloid artery

degeneration

[ syneresis
[ ant. chamber

WHITE = Owner/OFA Registration copy; PINK = ACVO Diplomate copy; YELLOW = ACVO Research copy

11/18/21
© American College of Veterinary Ophthalmologists



