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Date of completion:

Eves | En-Ectropion Examination report

Bl reception date:

Boerboel Information

Name:
Chip number: Color:
Date of Birth: Bl reg. No.
Owner Information
Name: Mem. No.
Address:
City: State:
Country:

Diagnosis

Check Box Description

O No signs of En-Ectropion

O No signs of operation/surgical scars

O Signs of En-Ectropion

O Signs of corrective operation/surgical scars

Comments:

Certifying Veterinary Sighature:

Date:

For questions within the United States, contact BI-USTM, Leon Steele via email at
leon@boerboelinternational.com; outside the USA, contact the Bl office at

office@boerboelinternational.eu.

For general information, visit www.boerboelinternational.com
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