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(V5 Memarandum 555 16)

SERIAL WO, 1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

U 373256

Forms Without Adequate Descriptions Of The Horse And Complete Addresses Including ZIP Codes, Counties, And
Telephone Numbers Will Not Be Processed.

3. REASON FOR TESTING [3.Show || First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Pisase prnf or type)
[ Market [ | Change of Ownershs [ ] Ratest [ | Ewpart

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 5. TEST TYPE
sLTrius 1518} ACCREDITATION NO. ] ELISA -
LONG: L AGID Tel Mo, | County

B. NAME AMD ADDRESS OF OWMER (Flesse prial o fype)

#. MAME AND ADDRESS OF VETERINARIAN (Plaase prinf o fyps)

ZIP Coda

ZIF Code

Tel Ma.

| County

Tel Mo. | County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the speciman submitted with this form was drawn by me from the horse described balow on the date indicated above.

16, BIGMATURE OF FEDERALLY ACCREDITED VETERINARIAN

11. TYPE OR FRINT S#3HATURE NAME 1L SIGNATURE DATE

CERTIFICATION OF OWNER OR OWNER'S AGENT

I cartify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct, and complete
11 SIGHATURE OF OWNER OR OWNER'S AGENT 14 TYPE OR PRINT SIGNATURE HAME 15, SIGMATURE DATE
22 21, M - isls
16 . . 18 18 0. . 24.
T ; Electronis A ar 2
,‘;:' nl_"rl-:u i Kams of Horss Calor Bread LB Mo pog | 3ex | F- Female
. - G - Galding
SF-Spayed
o Famnle

| SHOW ALL E!GHIFIGAHT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Cononeal, 2 - Pasiem, 3 = Fallock, 4 = Knee, § - Hack

MARRATIVE DESCRIPTION AND REMARKS

5. HEAD

I8, OTHER MARKS AND BRANDS

7. LEFT FORELINE

i, RIGHT FORELHGE

i,
8. LEFT HINDLIMB -

|.|-|

Cir

0. ERGHT HiNDLIME

FOR LABORATORY USE ONLY

31, LABORATORY MAMECITY/STATE

32, DATE REGEIVED

#k DATE REPORTED DUT 34, TEST RESULTS

| 'Negative [ | Positve [ 4°AGID [ ] ELiSA

35 SIGNATURE OF TECHNICIAN 36, REMARKS




