MM

=——__
Y
{4

an agency may not conduct or sponsor, and a person s ot required o respond to, a collection of information unless it displays a valid
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AITED STATES DEPARTMENT OF AGRICULTURE TORM SERIAL NUMBER

100 UL SER g = g"iMAL AND PLANT HEALTH INSPECTION SERVICE

INV: W AE INFECTIOUS ANEMIA TEST FORM AA 976308

COMPLETETION OF ALL UNSHADED NUMBERED FIELDS IS REQUIRED FOR SUBMISSION, IF NONE WRITE

"NONE" AND TYPE OR PRINT LEGIBLY.
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5. LOCATION OF EQUINE AT BLOOD DRAW (ranch, farm, stable, or marke) T 7. NAME AND ADDRESS OF GWNER ——2oc |
5a. NAME T < 7a NAME |
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28R Moundannn  Ad ~_ YA OaK P
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Pine Lowe (QA 3963 idsville €4 13490
53, TELEPHONE NUMBER 6. COUNTY OF EQUINE AT BLOOD DRAW 7d. TELEPHONE NUMBER \
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8. ACCREDITED VETERINARIAN 3 7 4
8a. VETERINARIAN NAME 3 8b. NATIOﬂAL ACCREDITATION NUMBER
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8d. SIGNATURE DATE ‘
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8e. PHYSICAL/STREET ADDRESS OF VETERINARIAN 8. CITY, STATE, ZIP COD [ 8g. TELEPHONE NUMBER ‘
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SHOW ALL PERMANENT WHITE MARKINGS, BRANDS, TATTOOS, SCARS, AND WHORLS (marked with an "X")
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1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Carpus, 5 - Hock
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