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18 Barrack Road
Mt Wellington
AUCKLAND 1060
New Zealand

Ph: 09 527-7697
Fax:09 527-7690
email : eyevet@xtra.co.nz

AUCKLAND ANIMAL EYE CENTRE

Peter Collinson
BVSc, MVS, FACVSc, OPHTHALMOLOGY

Michelle A. Jarvis
OPHTHALMOLOGY NURSE

FROM THE NORTH ( Down State Highway 1 )
Take the Ellerslie-Panmure off-ramp, bearing left onto the Ellerslie-Panmure Highway towards

Panmure. Barrack Road runs off this highway to the right, about 3Km from the off-ramp

FROM THE SOUTH ( Up State Highway 1 )
Take the Mt Wellington off-ramp, bearing right towards Mt Wellington, on the Mt Wellington

Highway. At the Countdown (on your left) traffic lights, turn left into Penrose Road, Barrack Road

is the second road on the right off Penrose Road.

Clinics are also run in Hamilton at:
The Pet Practice
384 Tristram Street (opposite Rugby Park) Hamilton North 3200
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