
British Veterinary Association/Kennel Club/International Sheep Dog Society (BVA/KC/iSDS)
C A N I N E H E A LT H S C H E M E S E Y E E X A M I N AT I O N C E R T I F I C AT E

qb ln l f I3 febb la l5r ) K C n o . Microchip no.P e t n a m e

Date of previous examinationKC registered name

A^ l Is !^2S.B < n/WsbrodyGo /oJo(Xvd:od<>,

Q ( ^ C ^

& D a t e o f b i r t hC o l o u r S e x MB r e e d

O w n e r ’ s n a m e a n d a d d r e s s

^/xaJcnacjcodieo cQ> mcULOwner's teiephone number O w n e r ' s e m a i l a d d r e s s

V e t ' s n a m e a n d a d d r e s s

Vet’s telephone number

Ihereby declare that the dog submitted for examination under the BVA/KC/ISDS Canine Health Scheme is the one described above and that the information obtained may be
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This section applies to the known inherited ocular conditions specified in the Procedure Notes. These results will be sent to the KC and/or ISDS as appropriate.
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□ (HC) Hereditary cataract
(PLL) Primary lensly^tfrtic
(POAG) Prii

(CEA) Collie eye anomaly
-Choroidal hypoplasia
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(MRD) Multifocal retinal dysplasia
(TRD) Total retinal dysplasia
(CHC) Congenital hereditary cataract
(PHPV) Persistent hyperplastic primary vitreous
(PLA) Pectinate ligament abnormality
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(PRA) Progressive retinal atrophy
(RPED) Retinal pigment epithelial dystrophy

‘Clinically affected’ signifies that there is evidence of
the inherited disease(s) specified, whereas ‘Clinically
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R 't^nioscopy Grading Result:
0=normal, 1=mildly affected, 2=moderately affected, 3=severely affected.L

Clinically affected with ocular conditions not currently specified in the Procedure Notes.
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