e

“Mhm“m FORM APPROVED - OME NUMBER 05T - 0137
| UNITED 4TATES DEFARTMENT OF AGRICUL TURE SERIAL NO. 1 ArrESmo wemssnR | 2 DATE BLOGD
ANTMAL AND PLANT HEAL TH INSPEC THON SERVICE i LA
EQUINE INFECTIOUS ANEMIA F!L%liﬂ
B e TonY TEST v0133589 1243606 2 |
Forms Without Adequate Descriptions Of The Horse And Complete Addresses including ZIP Codes, Counties, And :
Telephone Numbers Will Not Be Processed. -
TR ] Show [ ] Fost Test =~ 3iAME AND ADDRESS OR BTADLEMARKET (Fivase prnt o iy
[ ] Markat [ ] Change of Qwnarship [ | Reteat Expoit . %
4 GEOGRAPHIC INFORMATION 5. VETERINARY LICENEE OR & TEST TYPE i
SYSTEMS (GiS) ACCREDITATION MO, ELISA —— o st 1
T —————
::Aﬂllil [] AGID Tel Mo | county
A, NAME AND ADDRESS OF OWNER [(Fleasa prer or o) 9. MAME AMND ADDRESS OF VL TERIMAFLUAM [Floase pond o fyps E
TP Code P Coda Zn - %
Tel No [county Tel No. | county "
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN ;
i 1 certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above 2
5 TSIGHATURE DATE :
5 10, SIGNATURE OF FEDERALLY ACCREDITED VETERINARLAN 11. TYPE OR PRINT SIGNATURE NAME 12 EROMATA
. i
CERTIFICATION OF OWNER OR OWNER'S AGENT

1 certify that | have examined this form and, mmmmmyunmmw.mmism.mmm.
14. TYPE OR PRINT SIGNATURE NAME

11, SIGNATURE OF OWNER OR OWNER'S AGENT

.. | 1.
Tube | OMcial
L

1 2
1-c«mt2'Pum.3=Fﬂodg4-Km.5-l-h:k
NARRATWEDESCRIPTDHAHDW
26. HEAD 26. OTHER MARKS AND BRANDS i
28, RIGHT FORELIMB

27. LEFT FORELIMB =3
Ml NOone

29. LEFT HINDLIMB 30, RIGHT HINDLIMB

] i FOR LABORATORY USE ONLY
31. LABORATORY NAMEICTY/STATE , [} 3z MT?IIE{!NED_ VED/ ;_ |33 DATEREPORTEDQUT |34 TEST RESULTS |
Uomn] R Y i / / } /17 | [lwegatve [ Positve [ AciD [CyEusa

¥

phis, IN 38141 e SGRATURE OF TECH ] 7 36. REMARKS
2L/
| /

Falsification of this form or knowingly using a falsified form is a\c{i}\mﬁ offense and may result in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (U.S.C. Section 1001).

/S FORM 10-11 (MARCH 2014)
PART 3 OWNER




