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Numbers Will Not Be Processed.
SERIAL NUMBER DATE s
% e ~ o IS-EIED ﬂﬁﬁsm NUMBER COUNTY
NAME & ADDRESS OF
; . OWNER MNAME & ADDRESS OF VETERINARIAN NAME & ADDRESS OF STABLE/MARKET
‘ K
o Denise ﬂuum Valley Equine Associates PLLC M. Dénise Curlis
xm: : 25430 515 Finish Line Ave Keameysville, W 25430
:, "l __':3 691-0936 Ranson, WV 25438 Phone. 443-691-0036
N/LID Phone: (304) 725-1471 PINLID. /
NATIONAL ACCREDITATION N 1
NATIO UMBER TEST TYPE REASON FOR TESTING
Annual

CERTIFICATION OF
FEEEHA.LLYﬁﬂcHEnrrEDhETEHmRMHlmmhm submitted with this form was drawn by me from the horse described below on the day indicaied below

SIGNATURE OF FED’EZ‘\" ACCREDI EED VETERINARIAN

Alyson Ainsworth
2019-08-28 08:40:28 -05:00

DATE BLOOD DRAWN
2019-08-27

CERTWICATION OF GWHEF.'DHHWHEH'EAGEHTI“HFMIh.nvura.:amraduuhrmanﬂ. lo the best of my knowledge and belief, this form is true, comect and complete

SIGNATURE OF OWNER OR OWNER'S AGENT
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EIGM&TUHE NAME SIGNATURE DATE
M. Denise Curlis 2019-08-28
GEMDER

- ST e

NARRATIVE DESCRIPTION.

HEAD:. Hone

NECK AND BODY. None

RIGHT FORELIMB. None

RABICE VACCINATION

FUR LABORATORY USE ONLY

RIGHT HINDLIMB: None

DATE RECEWVED
2018-08-30

TUBE NUMBER
102445319-0

VACCINATION DATE PRODUCT SERIAL NUMBER EXPIRATION DATE

DATE REPORTED
201908-30

TEST RESULTS

Gregory A. Cook Negative
TEST REMARKS
T SIGNATURE OF TECHNICIAN Il y
o . Gregory A. Cook

WVA Department of Agriculture Animal Health Division
1900 Kanawah Blvd. East
Charleston, WV 25305

2019-08-30 13:20:00 -05:00

NOTICE TO DOCUMENT INSPECTORS, This official document was authorized in agreement with the state of animal origin, issuing veterinarian, via GlobalVell INK com
- Please address any questions related to this document with your stale or issuing slate veterinarian's office.




