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EIA-13709298

Numbers Will Not Be Processed.

Powered

G

by

obalVet INK

SERIAL NUMBER
EIA-13709298

DATE SIGNED
2018-07-24

LAB/ACCESSION NUMBER
MREC 072118C12

COUNTY

NAME & ADDRESS OF OWNER

ELLEN BAEHR

400 DAHEGREN ROAD
WARRENTON, MO 63383
Phone: 314-581-0282
PIN/LID: /

NAME & ADDRESS OF VETERINARIAN

Mid-Rivers Equine Centre
Burny R. Baxter DVM
404 Stable Lane
Wentzville, MO 63385
Phone: 636-332-5373

NAME & ADDRESS OF STABLE/MARKET

HAPPENSTANCE FARMS

30296 N. STRACKS CHURCH ROAD
WRIGHT CITY, MO 63390

Phone: 314-581-0282

PIN/LID: /

NATIONAL ACCREDITATION NUMBER
010679

TEST TYPE
ELISA

REASON FOR TESTING
Annual

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN [ certify the specimen submitted with this form was drawn by me from the ho

rse described below on the day indicated below.

SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN

%ﬁﬂ

Burny R. Baxter DVM
2018-07-24 10:14:48 -05:00

DATE BLOOD DRAWN
2018-07-16

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

SIGNATURE OF OWNER OR OWNER'S AGENT SIGNATURE NAME SIGNATURE DATE
ELLEN BAEHR 2018-07-24

NAME OF HORSE ID1 ID2 ID3

BANDIT ANIMAL NUMBER: MB21411

COLOR AGE OR DOB BREED GENDER

Bay Overo 9 YEARS Pony - breed not specified/ unknown Neutered/Castrated Male

NARRATIVE DESCRIPTION:

OTHER MARKS AND BRANDS: NONE / NONE

HEAD: BALD

NECK AND BODY: OVERO PATTERN

LEFT FORELIMB: SOCK GOING UP TO KNEE IN THE CENTER.

RIGHT FORELIMB: NONE

LEFT HINDLIMB: STOCKING

RABIES VACCINATION

RIGHT HINDLIMB: HIGH STOCKING

TYPE VACCINATION DATE PRODUCT SERIAL NUMBER EXPIRATION DATE ADMINISTERED BY

FOR LABORATORY USE ONLY

Mid-Rivers Equine Centre Lab
404 Stable Lane
Wentzville, MO 63385

TECHNICIAN TUBE NUMBER DATE RECEIVED DATE REPORTED TEST RESULTS
Jackie D. Guebert 101774080-0 2018-07-21 2018-07-21 Negative

TEST REMARKS

LABORATORY SIGNATURE OF TECHNICIAN

Opchic D Dhay

Jackie D. Guebert
2018-07-24 10:23:50 -05:00

NOTICE TO DOCUMENT INSPECTORS. This official document was authorized in agreement with the state of animal origin, issuing veterinarian, via GlobalVetLINK.com
Please address any questions related to this document with your state or issuing state veterinarian's office.
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	accessionNumber: MREC 072118C12
	testType: ELISA
	labTechName: Jackie D. Guebert
	receivedDate: 2018-07-21
	resultDate: 2018-07-21
	testResult: Negative
	testRemarks: 
	labName: Mid-Rivers Equine Centre Lab
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Wentzville, MO 63385
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	Burny R. Baxter DVM
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