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Ohio Department of Agriculture
Division of Animal Industry
8995 E. Main Street
Reynoldsburg, Ohio 43068
6t4-128-6220

EQUINE INFECTIOUS ANEMIA TEST RECORD
Print name and address legibly for window envelope use
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I hereby certify that the blood specimen submitted with this form was drawn by
me from the horse described below on the date indicated.
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Market Test: Yes

Auction
Market

DCU
A-Left or near fore leg 1. Coronet
B-Right or off fore leg 2. Pastern
C-Right or off hind leg 3. Fetlock
D-Left or near hind leg 4. Knee

5. Hock
*M-Male

F-Female
MN-Male Neutered
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Pet LABS USE ONLY

white - Office
Green - Office
Canary - Owner
Pink - Veterinarian
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