Southern
Eurasier
Association (UK)

EYE EXAMINATION
to be filled in by the veterinary surgeon
Eurasier’s registered Name.......c.ccccuvrivininssieien e e e
DOB....cooovveiveren, Microchip NUMDET........cccvversitinns e et e
04 L) G
AQATESS it ad e e an e e an e e nen snnnen nnn e e R

* [ certify that this dog has a Patella score of
Right side: 0/1/2/3/4
Left side 0/1/2/3/4

Please circle as appropriate

DATE....coiiiiiiirn i, SIGNED.....ccoiiiiri e
PRACTICE NAME AND ADDRESS/STAMP



