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(@) The particulars above are correct and relate to the dog submitted for radiographic examination.
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(c) |give permission for the results of the examination to be used at a future date for the purpose of statistical research.
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Please note any other abnormalities below - eg: Cataracts, Persistent Pupiliary Membranes and Signs of
any previous surgical correction or other alteration.

| hereby certify that the information contained in this Certificate is true and correct to the best of my
professional knowledge at the time of examination.
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| hereby certify that the information contained in this Certificate is true and correct to the best of my professional
knowledge at the time of examination.
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