
EYE CLINIC 
With Dr. Bruce H.Grahn, D.V.M., 

 
Diplomate ABVP, ACVO 

Professor Ophthalmology 
Department of Small Animal Clinical Sciences 

Western College of Veterinary Medicine 
University of Saskatchewan 

 
Held at  NAIT Animal Health Technology Department 

11762 – 106 Street,   Room X100 
(South Learning Center just off of Princess Elizabeth Ave, near Kingsway Garden Mall) 

Edmonton, AB 
 
 

Next Clinic Date: 
 

Sunday  
 

September 7, 2008 
 

Space is limited, so please register early. 
For a copy of the registration form go to: www.canuckdogs.com  

(click on prairies, then health clinics) 
or 

Register by e-mailing Theresa at  derm94@telusplanet.net
For further information regarding the clinic,  please phone: 

Phone (780) 672-8570 / Fax (780) 672-0872 
 

Registration will be accepted until the clinic is full. 
Send Payment along with registration information to: 

6512 46 Ave,   
Camrose, AB 

T4V 0E7 
 
 

                             Fees - Clinical Exams 
         $  99.00  + GST (=103.95) first consultation with Dr Grahn 
                $  79.00 + GST (=82.95)  recheck with Dr Grahn 

  
 

Fees - CERF (Canine Eye Registry Foundation Exam) 
         $  35.00 + GST (=36.75) for first dog 
                     $  30.00 + GST (=31.50) for each additional dog 

 
 
 

http://www.canuckdogs.com/
mailto:derm94@telusplanet.net


 
Eye Clinic Registration Form 

Owner  ______________________________________________________ 
 
Address  __________________________________________ 
     
                  __________________________________________ 
 
Telephone Number  - Day ______________________________ 
                                           Evening ___________________________ 
 
E-Mail Address _____________________________________ 
 
Veterinary Clinic ____________________________________ 
Referring Veterinarian________________________________ 
 
Animal’s Name _____________________________________ 
 
Dog  Cat  
 
Breed & Color ______________________________________ 
 
Male   Female                       Spayed/Neutered    
 
Animal’s Birthdate  __________________________________ 
 
Microchip or Tattoo#_________________________________ 
 
Registration # and Name (CERF applicable only)_____________ 
 
 
Date requested:     Sept 7           
 
First Exam with Dr Grahn   
 
Recheck Exam with Dr Grahn        NB* Bring a copy of previous exam*  
 
CERF Exam    **please send a copy of registration paper with registration form for CERF ** 
                                  

 

  

Mail completed forms with certified cheque or money order payable to: 
Theresa McDermott 

6512- 46 Avenue, 
Camrose, AB 

T4V 0E7 
 

 


	Owner  _____________________________________________________

