ClanavutliNK - ECUNE INFECTIOUS ANEMIA LABDRATIRY TEST Eip- 18132028
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Numbers Wil Not Be Processed.
SERIAL NUMBER DATE SIGNED LAB/ACCESSION NUMBER COUNTY
ElA-15142024 2018-10-04 2196745
NAME & ADDRESS OF OWNER NAME & ADDRESS OF VETERINARIAN NAME & ADDRESS OF STABLE/MARKET
MARGARET BOWERS CONE Van Roekel and Assaciates, Inc TRIPLE V-SOUTH
2357 STONEGATE DR Darell Harvey DVM 2060 NEWMAN DR
WELLINGTON, FL 33414 18930 Old Bayshore Rd NAPLES, FL 34109
Phone: 801-828-3428 N Fort Myers, FL 33917 Phone: 239-877-2785
PINLID: / Phone: 239-694-7177 PINALID: /
NATIONAL ACCREDITATION NUMBER TEST TYPE REASON FOR TESTING
019963 ELISA Annusl
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TURE OF FEDERALLY ACCREDITED VETERINARIAN DATE BLOOD DRAWN

&f 7 /X ) Darrell Harvey DVM S
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SIGNATURE OF OWNER OR OWNER'S AGENT

D1
BARN NAME: ROY

AGE OR DOB
01/01/2002

NECK AND BODY: None
RIGHT HINDLIMB: PARTIAL MEDIAL PASTERN

TYPE VACCINATION DATE PRODUCT SERIAL NUMBER EXPIRATION DATE ADMINISTERED BY
FOR LABORA TOR W : i

FECHNICIAN TUBE NUMBER DATE RECEIVED DATE REPORTED TEST RESILTS
'uﬁfHBrmwdl 1012262351 w1-1007  |2018-1008 | Nogutive
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~ JulieBraswell - vl
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fessional Vet Lab
31 N. US. Hwy 27
la, FL 34482




