Ohio Department of Agriculture
Division of Animal Industry
8995 E. Main Street
Reynoldsburg, Ohio 43068
614-728-6220
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1. Coronet
2. Pastern
3. Fetlock
4. Knee

5. Hock

A-Left or near fore leg
B-Right or off fore leg
C-Right or off hind leg
D-Left or near hind leg
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*M-Male
F-Female
MN-Male Neutered
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White - Office
AGRO0251 2 - Green - Office
DAI-EI Canary - Owner
January-2010 Pink - Veterinarian



