FORM APPROVED - OMB NUMBER 0579 - 0127
1. ACCESSION NUMBER |2. DATE BLOOD

See reverse for mars OMB information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(V5 Memorandum 555.16)

SERIAL NO.

v 839437

19-5745- zimfwfs_o- ¢

Forms Without Adequate Descriptions Of The Horse And Complete Addresses Including ZIP Codes, Counties, And
Telephone Numbers Will Not Be Processed.

7. NAME AND ADDRESS OR STABLE/MARKET (Flease print or type)

1. REASON FOR TESTING g Show D First Test
[ ] Market ["] Changs of Ownership [] Retest [ 7] Export
4. GEOGRAPHIC INFORMATION . VETERINARY LICENSE OR 6. TEST TYPE
SYSTEMS (GIS} ACCREDITATION NO. Q ELISA
LAT;
LONG: AZL[QD:% [ aci0

9. NAME AND ADDRESS OF VETERINARIAN (Please print or lype)

8. NAME AND ADDRESS OF OWNER (Plsase print or type)

Alovna Rendrix

CH',LLO \J..) m\:‘c'

CERTIFICATION OF F DERALLY ACCREDITED VETERINARIAN

| cenlify the specimen submitted with this form was drawn by me from the horse described below on the dale indicated above
12. SIGNATURE DATE

11. TYPE OR PRINT SIGNATURE NAME

love Hendeix 8- 20-(9

10. SIGNATURE OF FE% B Q
o CERTIFICATION OF OWNER OR OWNER'S AGENT

| certify that | have examined this form and, ta the best of my knowledge and belief, this form is true, comrec!, and complete
5. SIGNATURE DATE

14, TYPE OR PRINT SIGNATURE NAME

13. SIGNATURE OF OWNER OR OWNER'S AGENT

<-30-(Y

18. 11 X ) ; 22 22 M- Mal
T::_e OI;I:‘;:I Tllto::Bnnd Name ?l Horse ci'llor Bﬂed E'f;f'::{‘ A&;; U ;:; F- Fe:n:Ie
G - Gelding
@ @ uhfm q%sll‘ 00 "“30’ SF-Spayed
hig “Te lemachs Bou |“Roca| 17 | 201y M| Femue

SHOW ALL SIGNIFICANT MARKINGS, WHO"RLS. BRANDS, AND SCARS

1-Coronet, 2 - Pastern, 3 - Fatlock, 4 - Knoe, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

26, HEAD

26. OTHER MARKS AND BﬁNDS

Brand

28. RJGI'IT FORELIMB

hep

Shur lstriplsnip

27. LEFT FORELIMB

Pashern lodern lsock medial ermin spats

None
29, LEFT HINDLIME 30. RIGHT HINDLIMB

Sodl, erminea ﬁQb‘\"ﬁ Sock , erming 590{'5

FOR LABORATORY USE ONLY
. .ﬁ'B' RY,NAME/CITY/STATE 2z DATE REC sn 33. DATE REFORFEDOUT | 34, RESULTS
mversuty Of Arizona } TE ative ] Positve [ ] AGID %SA
9‘!‘&1 O S PR N ‘_M y [ s muune or'rscumcun 36| REMARKS
» Vet Dlagnostic Lab \g
-~ 2831
w’[ngly using a falsified form is a criminal offense 3nd may resuit in a fine of not more than $10,000 or

no
%m %2%5705‘ imprisonmant for not more than § years or both (U.S.C. Section 1001).
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PART 1 - VETERINARIAN/SUBMITTER





