| Tms'Equme Infect\nus Anern;a (EIA) iest was prncessed by an NVSLAccredned Lahoratory —G|obalVeiL|NK‘s eElAtest form contams au data fi alds as found on federal form VS 10 11

| SERIAL NO. | LAB/ ADCESSION NO. DATE é‘;léNED COUNTY
FL-3800940 17W-E0624-07 2017-06-23 PALM BEACH COUNTY

Haoii e T T e e o M

Forms Wn;hout Adequate Descrlptiuns Of The Horse and Cnmp|ete Addresses Includmg Z|p Codes and Ta!ephone Numbers Wult Not Be Processed. ‘

| NAME & ADDRESS OF STABLE/MARKET

NAME & ADDRESS OF OWNER NAME & ADDRESS OF VETERINARIAN

DANIELLE WEIS 1 Byron Reid & Associates VMD,PA DANIELLE WEIS |

‘ 15362 76TH ROAD NORTH Rebecca Adkins ‘ 15362 76TH ROAD NORTH |

| 1630 F Rd 1

| LOXAHATCHEE FL 33470 LOXAHATCHEE, FL 33470 | LOXAHATCHEE FL 33470 1
Phone: (561)386-3006 ‘ Phone: (561)386-3006

‘ Phone: 5617902226 I ‘

| PIN:NAJLID:NA o | PIN:NA/LID:NA ‘
UETEth[ARY L|CENSE OR AC(:REDWATION NO TEST TYPE 5% <I>REA50N FOR TESTING

M 074053 ' AGID I Annual |

CER‘I’IF!CATIDN OF FEDERALLY ACCREDITED VETERINARII\N | certify the specimen subrmtted with this form was dl:awn by me from the horse descnbed below on the day |ndlcaled below. |

SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN st | SIGNATURE NAME DATE BLOOD DRAWN
Rebecca Adkins Rebecca Adkins 2017-06-23

2017- 06 23 1:54 PM -07:00 'y i ‘

B iy 2 ] (Y- T ) ; |

this fmm and to the besl of my knowtadge and behaf tms form ls true, correct and ‘complete.

ERTiFlCATION OF OWNER OR OWNERS AGENT i cer(lfy that | have@xam\
SIGNATURE OF OWNER OR OWNER'S AGENT

SIGNATURE NAME | SIGNATUREDATE
DANIELLE WEIS ‘ 2017-06-23 |

COLOR - AGE OR DOB e BREED 5 GENDER _
Chestnut 2006-04-01 i Welsh Pony i Female |

REMARKS

| NARRATIVE DESCRIPTION:
HEAD' As sncwn

LEFT FORELIMB As shown me‘ FORELIMB: As shown ¥
‘LEFT Hmnuus WAfsfnown e, N LR ‘RIGHT HINDLIME: Asshown e - l - o
| OTHER MARKS AND BRANDS i R ol

VACC. DATE | PRODUCT : .4 5 ¥ ADMINISTEED BY

DATE RECEIVED DATE REPORTED TEST RESULTS

-‘ LABORATORY | TUBE NO.

| On Track Laboratories 101228763-0 2017-06-24 2017-06-26 Negative

7563 State Road 7 ' ‘ ; i i
| Building 24 | ‘ :

Lake Worth FL 33449 ‘ . |

B | FaY 3 S— -
| TECHNICIAN SIGNATURE OF TECHNICIAN 3% & 1 Wy 1

i i g /)L' Brett Carter |
: S 2017-06-26 7:52 AM -07:00

4

| NOTICE TO DOCUMENT INSPECT ORS This official document was authorized in agreement with the state of animal Drvgm‘ issuing veterinarian, via GlobalVetLINK.com
|_P1ease address any queshuns reialed to this document with your slate or |ssmng s!ate vetermanan s office.

VT i EIA-3800940

Certified Copy - To view the original with eSignatures, see the electronic ver_si-on'.



