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KENTUCKY DEPARTMENT OF AGRICULTURE ~ X"SV0! flev. o705
Office of the State Veterinarian 2
Equine Infectious Anemia Test \\(. »
TYPE TEST REQUESTED:  [J{AGID []ELISA \P':m“

Accession No. [\ 1= ([ I,

Owner Data Veterinarian
Name:_—>1¢ O e AN e Neme: L\ v/t hor, Kog Accr. Code:
Address: /L= ! old Ly Ll Address . -
vas VWY 4olTe bus Ao
] \ J
County: o Premises ID#.—__________  Premises ID #:
Date Sample Drawn: o = (/1" FORM MUST BE COMPLETE & LEGIBLE
Please Print or Type
Tubo # Name of Horse Age Sex ~ check one Color
- Female
- Intact Male
o . Golding
Description or Animal ID Deoscription or Animal ID

Circle reason for test: Sale, Show, Racing, Expor, Other:
| personally collected the blood specimen from the horse listed and described above.

Signature of Veterinarian: __—___~___—_ .~
Laboratory Use Only of o
Technician )1..} P U ampnsm Dﬂw_ . o
REMARKS or Order of Quarantine #:
62 1)

DISTRIBUTION: WHITE - Owner; YELLOW - State Veterinasian's Office; PINK ~ Laboratory; GOLDENROD - Submitting Vetorinarian




