Certificate of Eye Examination ETERI!

/ potvrzeni o oftalmologickém vysetreni

partial changes ¢sstecné zmeny [

unclear changes/nejasny ||

;Knimal [ zvite
Name/jméno  BERRY Arconte Cani
Breed /plemeno kaval.king charles Spanél
Date of birth Coat colour .
Sex Male /samec D / datum narozeni 2.8.2017 /barva blenheim
/ pohlavi X . .
Female /samice /Sf.udbook No CKC/15570/17 Mlcrgch[P No 94500006044622
C. registrace . mikrocipu
Tatoo No Previous eye exam yes/ano % Result negative / negativni %
/ tetovani / predchozi vysetieni ~ /vysledek S -
no/ne positive / pozitivni
.
Owner /majitel
Name/jméno  pavlinna Lavickova
Address pireet prestaviky u Cerdan No/é.p. 75 Town ' prestavlky
Phone No Count 7 .
/telefon rast Ceska republika

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

taspeode o3

' Examination / vyzetreni Animal Identification /identifikace zvifete }
D Month Y tt i t incorrect absent
I/Ddaa$5m / daeg 03 / r?\rgsi( 09 /eril!: 2022 Tattooysmes c?s:;:gﬁe’ D unrea(?eaiie!ri D /nes';révne‘ / chybéjici
ir hthalm i i T correct incorrect absent
M—,%Eor}j?ds dl = oplpﬁméoh:l)nffs?oppx m go?;?rﬁfsﬁ!:x D MlCrOChlp/mnkroélp / spravny R /nespravny / chybéjici [:]
indirect ophthalmosco fundus photograph
?nepﬁmsohalmskopp.)e, P /fungumenex D STTI:  RE:mm/min IOP:  RE:mmHg
tonometry others O LE: mm/min LE: mmHg
/tonometrie /jiné
Results for the known or presumed hereditary eye diseases (KP-HED): e Satieni prosty
/ Vysledky pro nasledujici dédi¢na oéni onemocnéni: DOV vyselrehil prios
Unaffected Undet;:mined Affected Unaffected  Suspicious  Affected
/ prosty / nejasny / neni prosty / prosty / podeziely / neni prosty

1. Goniodysplasia 9. Distichiasis / Trichiasis

O

— O ICAW narrow (moderate)
0 ICAW closed (severe)

O
O<E
O
O

1 10. Entropion / Ectopic cillia

2. Cataract ital |
At agenial iris 11. Ectropion / Macroblepharon
lens

3.PPM persistent pupillary membrane
cornea

| . ) 12. Corneal dystrophy
| 4. Hypoplasia/Micro papilla

~Ofolds f13.(ataract(non-congenital)
— [ geographic

5. RD retinal dysplasia

™\ O detached i 14, Lens luxation (pri )
6. PHTVL / PHPV persistent h tic tuni | — O grade 1 | 14. Lens luxation (primar
lentis / persistent hypgre;;lgsue(";viympaer'ﬂaitsvgul;m(a Yoo D [ grade 2-6 P y

~ [ choroid hypoplasia
= boma

15. Retinal degeneration (PRA)
O other / dalsi:
O

7. CEA cliie eye anomaly

OooOooooaa

L0000

16. Other / dalsi:

8. Other/ dalsi:

*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 onemocnén.
**The animal displays clinical features that could possibly fit the presumed eye disease(s) mentioned, but the changes are inconclusive.
/ Zvite vykazuje priznaky, které by mohly pfipadné odpovidat tomuto onemocnéni, ale nalezené zmény nejsou jednoznacné.

***The animal displays minor, but specific signs of the presumed eye disease(s) mentioned. Further development will confirm the diagnosis.
/ Ivite vykazuje méné zavazné, ale specifické priznaky této choroby. Dal3i vyvoj miize toto podezieni potvrdit.
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Reexamination in months
/ opakovani vysetreni za/ mésich
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Descriptive comments (Eye disease No) / poznamka k onemocnéni . mild / mirny () severe /ey O

Surname ..ol Ph D,

Exam performed by  Name Degree
/ vy3etieni proved| /jméno / piijmeni; . [titul
il Protocol
Stamp and signature i rotocol No
/ razitko a podpis ) / LAl NN e RN SO = / &islo protokolu 22 % ?’60




Veterinarni klinika Vetlife,

Certificate of Eye Examination 28. Fijna 1226

/ potvrzeni o oftalmologickém vysetreni 27309 Kladno, tel: 777 762 679,
mail: info@vetlife.cz

- Animal / zvire

Name/jméno  Berry Arconte Cani

Breed /plemeno  kavalir king charles Spanél

7. CEA colie eye anomaly

lentis / persistent hyperplastic primary vitreous
- D choroud hypoplasna

coloboma 15. Retinal degeneration (PRA)
[j other / dalsi:

Date of birth Coat colour
Sex Male /samec [] / datum narozeni  2-8-2017 /barva BH
/pohlavi  £oal i Microchip No
emale/samice [X] StudbookNo  CMKU/CKC/15570/17/1  JECRCERNC 945000006044622
Tatoo No Previous eye exam yes/ano [ |  Result negative /negativai [ |  partial changes/ ¢asteéné zmeny [_|
/ tetovani / predchozi vyietieni / vysledek S ;
no/m& positive / pozitivni || unclear changes/ nejasny [ _|
| Owner / majitel
Name/jméno  Pavlina Lavi¢kova
Palresss et Jabloriova No/cp. 2929/30 [t Praha 10 PRsEeede 10100
Count ¢ 5
ﬁ?ﬁf’.‘,ﬁ e Tty Eeska republika
Owner certified verity of above-mentioned specuﬁcatlons
/ majitel svym podpisem potvrzuje pravdivost vy3e uvedenych udaju
' Examination / vysetieni. : | Animal Identification /identifikace zvirete s
Rﬁtﬁm /?12{9 lfl;lm 11 zfg: 2019 Tattoo /tetovani cggieﬁ | unrea/dable 0 mlcorrrect_ O a,b;gqt O
fhetngds  drectopiingien (I gonicacomy [ | Miaochipme OIS [X]  IncOmRa [ S3E O
indieact opbiisiesoeccpy [v]. < fundusphelsgimply [¥] STTI:  RE:mm/min IOP: RE:mmHg
t°'32:"°fﬂ Iz] oth/elﬁ D LE: mm/min LE: mmHg
' Results for the known or presumed hereditary eye diseases (KP-HED): SR -
. / Vysledky pro nasledujici dédi? 4 oéni onemocnéni: L DOV Wsetrem DfOSt,V
Unaffectea Undet;;mined Rffe(ted Unaffecte?l Sus.;;;&ous Rffecled
/ prosty / nejasny / neni prosty / prosty / podeztely / neni prosty
s s i O PLA mild e L L
| 1. Goniodysplasia 0 O O (S P\ moderate - 9.Distichiasis / Trichiasis O O
— O ICAW ! - e
<f IEAW 2‘.2’!;‘&!2‘:‘,’:,’ = | 10.Entropion / Ectopic cillia O O
| 2. Cataract (congenital f
{ {ngenk) o O 0 s | 11.Ectropion / Macroblepharon O O
3. PPM persistent pupiltary membrane D D — DO lens |
3 e ; 0 comea | 12.Corneal dystrophy O O Gl
| 4, Hypoplasia/Micro papilla O O ‘ ( - A O /E po:s t|<‘a¥,Il
{ it gt ant, su
5. RD retinal dysplasia D D <H %eoqraphl( 13. Cataract (non-congenital) Rg m?lzt:rta
6. PHTV[/PHPthzmhyp«plasthmuvmosa | O =<Bgadel, 14. Lens luxation (primary) O O 'O otherjine:
O O

' 8. Other / dai: O

O , 16. Other / dalsi 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 priznaky 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 priznaky, které by mohly pripadné odpovidat tomuto onemocnéni, ale nalezené zmény nejsou jednoznacné.
*** The animal displays minor, but specific signs of the presumed eye disease(s) mentioned. Further development will confirm the diagnosis.
/ Lvite vykazuje méné zavainé, ale specifické piiznaky této choroby. Dalsi vyvoj miize toto podezreni potvrdit.

Reexamination in months
/ opakovani vysetieni za mésich
OCULUS DEXTER OCULUS SINISTER
) Q
P. A > @, A. P.
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|\
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Descriptive comments (Eye disease No) / poznamka k onemocnéni . mild / mimy () severe /sy O

Exam performed b Name E . im Surname z Degree
/vyieﬁegi proved| ¥ / jméno Barbara— > / pfijmeni Lenska /gmm MVDr.

MVDr. B LENSKA

Stamp and signature

Protocol No
/ razitko a podpis 2019-793

/ &islo protokolu



