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□  microphthalmos □
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□  glaucoma □
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□ dystrophy—epithelial/stromal □
^  □ dystrophy—endothelial □

«» c □ pannus □"O nj _ttj ~
m "i 1= ^ □ pigmentary keratitis/keratopathy □

g  !□ □ □ uveal cyst
c □ iris coloboma ^
& 2 g .5 iris hypoplasia ^
=i £ *3 S c a _□ Iris sphincter dysplasia ^
S '5.^ o o o pigmentary uveltis ^
c S 52 .£ .a □ uveal melanoma □
q; js .t: .=1—,

□ □□□□□ persistent pupillary membranes

oi S R a> ~r •

Ophthalmologist Name:

Of''t''""^^,j:fergarerFM^^
^"y- Animal Eye Consultant^^^3Wo~"

330:329:0107;

[zip/postal code:

CORNEA

ii m

■= C71 OJ^ c OJ
E 1/1 ^

□ □ □
I

11 8
O O O -c la- o

.  ■£ :e :e :e J S
□ □□□□□

RIGHT EYE LEFT EYE\

□ □

□  retinal detachment □

^  retinal atrophy— p
generalized

□  retlnopathy □

retinal dysplasia

□  choroidal hypoplasia □
□  coloboma □

□ optic nerve coloboma □
□ optic nerve hypoplasia □
□  micropapilla □

Q Unlisted conditions suspected as p
Inherited. Describe In comments

p Unlisted conditions suspected ^
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Signameofowner orauthorizedagent/representative

Imereby authorize the OFA to release the results ofthe evaluation
/ofthe animal described on this application to the public ifthe
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B I DID verify microchip/tattoo on this dog

□ I DID NOT verify microchip/tattoo on this dog

I certify that I have performed this ophthalmic examination using
pharmacological mydriasis, ophthalmoscopy, and blomicroscopy.

ZST
Diplomate, American College ofVeterinary Ophthalmologists
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CATARACT I 1 CATARACT Comments
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□ □ anterior cortex □ □ □

□ □ posterior cortex □ □ □
□ □ equatorial cortex □ □ □
□ □ anterior sutures □ □ □

□ □ posterior sutures □ □ □
□ □ nucleus □ □ □
□ □ capsular □ □ □

generalized/complete □
resorbing/hypermature □
suspect not inherited
subluxation/luxation □

PHPV/PHTVL □ -11
persistent hyaloid artery □ | =. s

degeneration □ □
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