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GindalVsiLINK - EQUINE INFECTIOUS ANEMIA LABORATORY TEST

EIA. 14081033

GlobalVelLINK's eEIA tast form containg a¥ data Sekis as faund on foderal form VS 10-11 Forms Wiathout Agequate Descrigtions Of The Horse ang Complete Addresses Including Zip Codes, and Telephone

Numbers Will Not Be Processed
N&SION NUMBER A

RIAL NUMBER IGNED y
EIA-14081033 L ANSH-12-18 MECH01434801
NAME & ADDRESS OF, NAME & ADORESS OF VETE IAN o
Lara Wiey ¢ Equine Practice, PC 53 \"
2050 Bandy Ave Mschael J. Odian DVM SPBandy Ave
Eldersburg, MD 21784 4250 Stumptown Rd Eldersburg, MD 21784
| Phone: 410-693.2434 Taneytown, MD 21787 Phone: 410-693-2434
! PIN/LID: / Phone: 410-756-5007 PIN/LID: /
» NATIONAL ACCREDITATION NUMBER TEST TYPE REASON FOR TESTING
552 - Annual

[ CERTIFICATION OF OWNER OR OWNER'S AGENT | cartdy that | have examined this form and, 1o the best of my knowledge and bellef, this farm is frue. comect and complate

SIGNATURE OF OWNER OR OWNER'S AGENT | SIGNATURE NAME SIGNATURE DATE |
Lara Wiley 2018-12-18 |
|
NAME OF HORSE 101 D2 103
Left Of Center Barn Name: Cawder
’ AGE OR 8 | GENDER
0517107 ron/Thoroughbred Female

PTION: see photos A

NARRATIVE DESCR

HEAD: None NECK AND BODY: None

LEFT FORELIMB; None RIGHT FORELIMB: None

RIGHT HINDL IS
N

TECHNICIAN A TUBE NUMBER ;
Tonnie Jones 101407745-1 2018-12-19

TEST REMARKS

LABORATORY ,&r y’ SIGNATU TECHNICIAN ;
Antech Test Express (Memphis/Southaven) . Tonnie Jones
i zsmumm esory ﬁgvgsen 2018-12-20 09:53:34

Please address any questions related to this document with your state or iIssuing state velterinarian’s office,
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