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Forms Without Adequate Descriptions Of The Horse and Complete Addresses lncludlnd Zip Cocﬁsi Countlos and Tolophono
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3. REASON FOR TESTING X Show [ ] First Test r7 NAME AND ADDRESS OR STABLE/MARKET (Ploase print or type)
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8. NAME AND ADDRESS OF OWNER (Please prin! or type) {9 NAME AND ADDRESS OF VETERINARIAN (Ploase print or lype)
V»‘U\\:{ Niewd SYables |  Roger A, Magnusson,DVM
s ‘:(p\ H(L\_\\\A&i(_\\__; e il e 1% P.O. Box 211 SF S
QuesAooad e ZipCode YooY | ___Lagrange,KY ZipCode 40031
Tel No. | County o\l\vcnA Tel No. 502-222-5272 [County Oldham

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| centify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.
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CERTIFICATION OF OWNER OR OWNER'S AGENT
| cerlify that- have examined this form and lo the best of f my knowledge and belief, this form is true, correct and complete,

"13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME i [15. SIGNATURE DATE
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B 19 20. 21. ‘ | 24. |M-Male
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'SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS = | :

25. HEAD < % 26. OTHER MARKS AND BRANDS
A Dhoc\ redion, (DW ee level, SN
27. LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDUMS 30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY
32. DATE RECEIVED 33. DATE REPORTED OUT | 34. TEST RESULTS

1-14-20 \—15-—& 0 Pesative [ Positve  [§AGD . [ ELISA

36. SIGNATURE OF TECHNICIAN 35. REMARKS

N 788

glyuslng a falsified form is a criminal offense and may result in a fine of not more than $10,000 or Imprisonment
for not more than 5 years or both (U.S.C. Section 1001).
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