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UNITED STATES DEPARTMENT OF AGRICULTURE
AMIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE IHFECT‘!%US AN EHMHL&EJORATDRT TEST
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3. REASON FOR TESTING Showr [C] Fiest Test
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CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen submitted with this farm was drawn by me from the horse described below ¢nihe date indicated above.
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I cextify that | have examined this form and, to the best of my knowledge and belief, this formiis true, comect, and complete.
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SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS,/AND SCARS

1- Coroned, 2- Pastern, 3 - Fethock, 4 - Knes, 5 - Hock

NARRATIVE DESCRIPTION-AND REMARKS
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31. LABORATORY HAMEICITY(STATE
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Falsification of this form or knowingly using a falsified form Is a criminal offens® and fay resultin a fine of not mare than $10,000 or 1

imprisonment for not more than 5 years or. both (U.SC. Section 1001).
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