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¥ SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
kes 1"AT0RY TEST DR iy
H 0628623 | qi1309.3¢ | 4/18 /2018
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 Show D First Test 7. NAME AND ADDRESS OR STA?E/MARKET (Please print or type,

wMarket [] Change of Ownership [ ] Retest [ ] Export JZ‘/‘ e C!d yk (A/In su/e_p-f-—

4. VGEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
JaundKee , UL~ ZeCode 52597

SYSTEMS (GIS) OR ACCREDITATION NO. [E/ELISA
LAT:

Low: WI-Ho 774,  |OA0  [Teive [05-235 (2342 [comy Time.

8. NAME AND ADDRESS OF OWNER (Please print or type) 9. N%AND ADDRESS OF VETERINARIAN (Please print or type)
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CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.
ACCREDITED VETERINARIAN 11. TYPE QR PRINT SIGNATURE NAME \12- SIGNATURE DATE

Qv ane Clavk DU 4/19/2018

CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
15. SIGNATURE DATE
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M - Male
4.

= A Elec(ronlc Age or
Tube ﬂla ‘ Color Breed TDYNG, DOB Sex |F - Female

No. | Taa No. Tattoo/Brand Name of Horse o celdt
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SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS. AND SCARS

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS
25. HEAD 26. OTHER MARKS AND BRANDS

Vrrequlay sar /%Veheacl Yrle San e

27. LEFT FOI*ELIMB 28. RIGHT FORELIMB

te Fetd ock H’lcf Her Shnp J—nsmle_ -

29, LEFI'HINDLIMB 30. RIGHT HINDLIMB

\—"mh Risten aa‘kdz E [dék nside High Pastern 5“4”“"\4 lﬂ'ﬁhﬁr outsde_

FOR LABORATORY.USE ONLY

31. LABORATORY NAME/CITY/STATE 32, DAT RECEI ED 33. DAJER] 0R16 fU 34, TEST RESULTS
megatlve [] Posiive  [] AGID MELISA

viarshfield Labs < Marshfie SIGNATUREOF ECHNICIAN 75 REwARKs
1000 N. Oak Ave _/ %/
Marshfield, WI 54449 //

Falsification of this form or knowingly using a falsified form isa |na| ense and may result in a fine of not more than $10,000 or imprisonment
for not more thap/ years oth (U.S.C. Section 1001).
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