See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

UNITED STATES DEPARTMENT OF AGRICULTURE
A:IDML AND PLANT HEALTH INSPECTION

EQUINE INFECTIOUS ANEMI SATOr
(vs MomonngmA sksﬁ%ORATORY TEST

SERIAL

v 4

44891

1. ACCESSION NUMBER

/8 #$2-

2, DATE BLOOD

Forms Without Adequate Descriptions Of The Horse And Complete Addresses Including ZIP Codes, Counties, And

3. REASON FOR TESTING

Telephone Numbers Will Not Be Processed.

[ Market [ Change of Ownership __PR-Retest

[]show [ FirstTest
1

(Please print or type)

4. GEOGRAPHIC INFORMATION 6. VETERINARY LICENSE
SYSTEMS (GIS) ACCREDITATION NO. or adiivg Godtf ﬁ =
et [ ELisA zIP 4
o VMIDAH 2. [Oree  fwe L
8. NAME AND ADDRESS OF OWNER (Please pnnrr type) )

Tel No.

ZIP Code

l County

| certify the specimen submitted with this form  yas drawn by me from

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

the horse described below on the date indicated above.

10. SIGNATURE OF ?}ERALLY ACZI;D ;ngzg :

Gl
| certify that | have examined this form and, to the best of my knowledge and belief,

11. TYPE OR PRINT SIG

CERTIFICATION OF OWNER OR OWN

12 SIGNAE RE DZTE

ENT
this form is true, correct, and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME

15, SIGNATURE DATE

e - 18. 10, 20. 21. e e A:}m 24, | M- Male
No. 0"?:,‘ Tattoo/Brand Name of Horse Color Breed 1. No. D08 Sex F- Fu
ATy P
8 ' Aa | Ponuy g Female
HOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS/ AND SCARS

1.c:omnet,2-Paswm,3-Feﬂod<,4-Knee.5-Hock

J

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

B

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

PeMlacke

28. RIGHT FORELIMB )

Sshda

29. LEFT HINDLIMB

s

30. RIGHT HINDLIMB

<{¢

FOR LABORATORY USE ONLY

RESULTS
NAME/C! 32 DATE 33. DATE out 34, TEST )

31. LABORATORY TYBTATE / D/ 23 : /}/ /DbA?Z 74/ e [ Posiive (] AGD dE-LISA

NATTONAL RIOVET LABORATORY 36, SIONATYRE OF JECHNICIAN 3. REMARKS

10830 SW 104 ST MIAM? FL 33176

onment 5 000 or
f a inal offense and may result in a fine of not more than $10,
Falsification of this form of knm using ‘fm faqyds 5,;;‘21‘ nal offecse and tina B

VS FORM 10-11 {MARCH 2014)

PART 1- VETER!NARIANISUBMITTER

e



