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I hereby certify that the animal examined is the animal described on this application, and
understand that the results of this exam will be submitted by the examining ophthalmologist
to the database for statistical gathering purposes. lunderstand that only passing results will be
released to the public unless the initials of a registered owmer or autharized agent appearin the
autherization box below which permits the OFA to release non-passing results to the public.
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