All correspondence to Crows Nest address

CROWS NEST

64 Atchison St

Crows Nest NSW 2065

Ph: (02) 9436 4884 - Fax: (02) 9906 5710

(1 Jeffrey S. Smith svsc, Facvsc
Diplomate American College
Veterinary Ophthalmologists

[l Cameron J. G. Whittaker svsc, bvcs
Diplomate American College
Veterinary Ophthalmologists

HOMEBUSH WEST

250 Parramatta Rd,

Homebush West NSW 2140

Ph: 02 975 88 666 - Fax: 02 975 88 880

OPHTHALMIC EXAMINATION FORM

Owner of Animal: Animal Name:
Address: Microchip No:
AK.C. Reg. No:
ANIMAL: Species Breed: Birthdate: ......... YR Y.
Coat: Colour/Type: Sex: [ Male [ Female

“I hereby declare that the animal submitted for examination is the animal described above and that | am the owner/agent of this animal.”

Signed: Owner/Agent Date: ......... YR YA

PREVIOUS EXAMINATION: [ Not prev examined [ Not affected [ Undetermined [ Affected

Date of previous examination: ........ Y- Y MYDRIATIC: [ Yes [INo
Referring Vet: Referring Vet Practice:
Phone: ( ) Fax: ( )

EXAMINATION TECHNIQUE: [ Direct Ophthalmoscopy [ Indirect Ophthalmoscopy [ Biomicroscopy [ Other
COMMENTS:

Reason for presentation:

History:

Diagnosis:

Treatment:

Plan:

RIGHT LENS LEFT LENS RIGHT LEFT

e
A EYELIDS

CORNEA
LENS

INHERITED DISEASE: [ Yes [ No [ Suspicious Date of examination: ......././eweeeeee.

Should be re-examined: ......... Months ... Yearly  Signed:




