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This animal was found to be clinically NOT AFFECTED with an ocular disease presumed or known to be hereditary.
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CERTIFICAT INTERNATIONAL DE DEPISTAGE
DES MALADIES HEREDITAIRES OCULAIRES

DES CARNIVORES

Protocole en accord
avec la Socidtd Centrale Canine

el les clubs de races
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Race: Border Collie

N" LOF: 30758/0
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