O EQUUSL||\< EIA-14048006 GlobalVetLINK

CTIOUS ANEMIA LABORATORY. TEST [EiAsTaoieo0s

Giahal/eil INFK's 0E1A tesi form containg all data fields as found on fedemnl form WS 10-11, Forms Without Adegimis Descriptions Of The Homa and Complals Addresses Including Zip Codes, and Telaphana
Humbars Will Mol Ba Proceased

SERIAL NUMBER DATE SIGNED LARIAGCCESSION NUMBER COUNTY
ElA-14048008 2018-12-04 RR18-10183 BUTLER
NAME & ADDRESS OF OWNER NAME & ADDRESS OF VETERINARIAN NAME & ADDRESS OF STABLE/MARKET
=
NATIOMAL ACCREDITATION NUMBER TEET TYPE REASON FOR TESTING
071441 ELISA Annual
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN | cortify the 2peciman submitbed with this formn was drawn by ira from (e homa elnonisd below on th dﬂ':ll Indizated bolow,
SIGNATURE OF EEDERALLY ACCREDITED VETERINARIAN DATE BLOOD DRAWMN
: 2018-12-04
Sophie Helkkila
2018-12-04 11:04:02 -06:00

CERTIFICATION OF OWNER OR OWNER'S AGENT | corti®y that | have examined this form and, i the beat of my knowledge and bebief, this farm is brue, comect and complets

SIGNATURE OF OWNER OR OWNER'S AGENT SIGNATURE NAME SIGNATURE DATE
Jenmy Foox 2018-12-04

NAME OF HORSE ID1 |Ip2 D3

Simon Says Dance

COLOR AGE OR DOB BREED GENDER

Brown 20005-02-D6 Quarer Horse Neuterad/Castraled Male

NARRATIVE DESCRIPTION: OTHER MARKS AND BRANDS: White scars on withers
HEAD: Star, snip MECK AND BODY: Mone
LEFT FORELIMB: While scars on palmar cannodn RIGHT FORELIMB: None
LEFT HINDLIMB: Mone RIGHT HINDLIME:- Mona

TEST RESULTS
Negative

TUBE NUMEER
101950481-0

DATE RECEIVED
2018-12-10

DATE REPCRTED
2018-12-10

TECHNICIAN
Sharon A. Richardson

TEST REMARKS

LABORATORY SIGNATURE OF TECHNICIAN

;tug:é g:c]l ?{;gglu Equine Hospital Lab Sharon A. Richardson
Lexington, KY 40580 ‘_(._,L 2018-12-10 13:41:53 -06:00

NOTICE TO DOCUMENT INSPECTORS. This official document was authorized in agreeman! with the stale of animal origin, Issuing velerinarian, vin GlobalVetLINK, com
Please address any questions related to this document with your state or lssuing state veterinarian’s office.



