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Animal / zviera:
Name / Meno: I LALUTURE TOFFEES C2fsP I
Breed /Plemeno: | Lo PN AETRIT VCR~ ‘

Sex: El Male /samec fbirth S
/Pohlaie D] Female /samica %:ES: kalrfhy I@ﬂ .03.0/¢ Coat colour ’7_’*(’)1")&/4/ I

/Farba srsti
Cislo zapi , N9 O i i = 92717 7 o
Studbook No /S 2727 333 % | MicrochipNo/ " #p5~777000 737 325 |
Cislo Previ ;  yes/Ano Result  negative/negativny m partial changes / diastoéné zmeny
Tatoo No/ i r a P:\./Btlxse’ype exarrer'\‘iew no/Nie u /Vysledok  positive / pozitivny unclear changes / nejasné zmeny -
vyset ] U] ]
Owner / majitet:
Name / Meno a priezvisko: [ /'L/,Z,' Wﬁ ‘Z"'y g 7(?&’0'&/’4 : l
Address: - [7 9 V77 el AT 0] o 1
aahess: st (/A BAZIVE | Noseso [ 162 Tl [ B odsty MlCuis s |ReE%| 9 £ 74 \
Phone No Count / w
/Telefénne Eislo J / Krajinary r 5 o vA LA |
Owner certified verity of above-mentioned specifications N S ——
/ Majitel' svojim podpisom potvrdzuje pravdivost horeuvedenych tdajov LTS TH |
7 s e |
Examination /vysetrenie Animal identification / identifikicia zvierata
Date /Datum | 17¢. 1p. L2l ‘ Tatoo /tetovanie ] correct [ unredable [] incorrect \ gbsent
direct op/hf‘gmalglh?scm m gor}iosgm 7 MinOChiP/MkmﬂPm correct [ | incorrect [ ] meﬁt
Methods  indi " . i |
1 Metody indirect ofehthalm"s:m @ Fundus pm:d?“gfmgrtz =]

B

Results for the presume dinheri d eye dise ases / veterie dedine podmienenjh ochoreniod Conditions valid for 12 mo nths / paté 12mesiacov

* % * HHN *
Unaffected/ Undetermined/ Affected / Unaffected/  Suspicious/  Affected /
negativne neurcené pozitivne negativne podozrivé  pozitivne

ton/ometrrz |Z:| oth%"sé E]

1. Goniodysplasia ] [ﬁ@ }}:E?I?e 9. Distichiasis / Trichiasis

2. Cataract (congenital) O [l 10. Entropion / Ectopic cillia

3 DM et i O [E@ lns 11. Ectropion / Macroblepharon

4. Hypoplasia/Micro papilla O] 12. Comeal dystrophy cortical
5. RD retnaldysplsia O [Eﬁ g’glgaétrgggic 13. Cataract (non-congenital) %ﬁt:‘tg%:i
¢ mzmmm‘rm e ] DiH radel ¢ 14. Lens luxation (primary) el
7.0ther: o | 15. Retinal degeneration (PRA)

8. CEA colle eye anomaly |Z| O [___Ea Eg&gg% 16. Other:

* Unaffected” signifies that there is no evidence of the presumed eye disease(s) specified, whereas “affected” signifies that there is such evidence. / “Negativne”znamend, Ze zviera nevykazuje Ziadne priznaky dedicne
podmieneného/nych oéného/nych ochorenia/i, zatial € “pozitivne” potvrdzuje pritomnost dedi¢ne podmieneného/nych oéného/nych ochorenia/i.
**The animal displays clinical features that could possibly fit the presumed eye disease(s) mentioned, but the changes are inconclusive. /, Zviera vykazuje klinické priznaky, ktoré by mohli zodpovedat dedi¢ne pod-
mienenému/nym o&nému/nym ochoreniu/iam, ale zmeny nie sti jednoznacné.
***The animal displays minor, but specific signs of the presumed eye disease(s) mentioned. Further development will confirm the diagnosis. / Zviera vykazuje malé, ale Specifické priznaky dedi¢ne podmieneného/nych
o&ného/nych ochorenia/i. Diagnézu potvrdi dals¥W .oj ochorenia.
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