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I herebycertify thattheanimalexaminedistheanimaldescribedonttiisapplication,and
understand thatlheresultsofthisexamwillbesubmittedbytheexominingophtltalmologist
rothedi3tabasefor5(atisticalga(heringpurposes.lunderstandthatonlypassirtgresuttswillbe
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I hereby authorize the Of A to release the results of the evaluation
ofthe animal described on this application to the public ifthe
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I DID verify microchip/tattoo on this dog

□ I DID NOT verify microchip/tattoo on this dog

1 certify that I have performed this ophthalmic examination using
pharmacological mydriasis, ophthaimoscopy, and biomicroscopy.
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R/GHTEYE LEFTEYE

□ microphthalmos □

n keratoconjunctivitis sicca □

□ glaucoma □

EYELIDS

□ entropion □

□ ectropion □

□ distichiasis □

□ ectopic cilia □

□ imperforate lacrimal punctum □

NICTITANS

□ cartilage anomaly/eversion □

□ gland prolapse □

□ plasmoma/atypical pannus □

CORNEA

□ dystrophy—epithelial/stromal 3
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CORNEA

□  dystrophy—endothelial □
□ pannus □

.§ □ pigmentary keratitis/keratopathy □ ~ ,
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□ □ uveal cyst □ □
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□ iris coloboma n

□ iris hypoplasia □

□ iris sphincter dysplasia □

□ pigmentary uveitis □

□ uveal melanoma □

□ □□□□□ persistent pupillary membranes
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CATARACT

LENS
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~n anterior cortex □

□ □ □ posterior cortex □ □ □

□ □ □ equatorial cortex □ □ □

□ □ □ anterior sutures □ □ □

□ □ □ posterior sutures □ □ □

□ □ □ nucleus □ □ □

□ □ □ capsular □ □ □

□ generalized/complete □

□ resorbing/hypermature □

CATARACT

□ suspect not inherited □

Diphmate, American College of Veterinary Ophthalmologists

FEES AND CREDIT CARD INFORMATION ON THE BACK
OF THE WHITE (OWNER) COPY

□  subluxation/luxation □

VITREOUS

PHPV/PHTVL O

D  persistent hyaloid artery □
□ □ degeneration □ □

RIGHTEYE FUNDUS LEFTEYE

□ □ O

□ retinal detachment □

□
retinal atrophy—

generalized □
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□ retinopathy □
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retinal dysplasia □ □ □

□ choroidal hypoplasia D

□ coloboma □

□ optic nerve coloboma □

□ optic nerve hypoplasia □

□ micropapilla □

OTHER CONPmONS

□
Unlisted conditions suspected as

inherited. Describe in comments
□

□
Unlisted conditions suspected

as not inherited
□

NORMAL m

Comments
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