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ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA TEST FORM
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UNITED STATES DEPARTMENT OF AGRICULTURE FORM SERIAL NUMBER

AB 1434690

COMPLETETION OF ALL UNSI-IADED NUWERED FIELDS 1S REQUIRED FOR SUBMISSION, IF NONE WRITE "NONE" AND TYPE OR PRINT LEGIBLY,

2. DATE BLOOD DRAWN 3. TEST REQUESTED BY VETERINARIAN
A AL 3-27-3Y4 s gop [ A
SON FOR TESTING -
Within State Change International tiiness/Clinical L

g Interstate Movement UsalAonual D o in/Sale E] v D Stispact [:] investigation/Exposure
5. LOCATION OF EQUINE AT BLOOD DRAW (ranch, farm, stable, or market) 7. NAME AND ADDRESS OF OWNER

Sa. NAME Ta. NAME

Schnelher ame

5b. PHYSICAL/STREET ADDRESS

Rd

7b. MAILING ADDRESS

5c. CITY, STATE, ZIP CODE

lf

7c. CITY, STATE, ZIP CODE

|
l

ad. TELEPHONE;}A?

6. COUNTY OF EQUINE AT BLOOD DRAW
on

7d. TELEPHONE NUMBER

N/ A

| CERTIFY | AM A CATEGORY Il FEDERALLY ACCREDITED VETERINARIAN, AUTHORIZED IN THE STATE WHERE THE SAMPLE WAS OBTAINED, BY ME, FROM THE ANIMAL DESCRIBED BELOW.

8. ACCREDITED VETERINARIAN

Ba. VETERINARIAN NAME

*

01928

colre

8b. NATIONAL ACCREDITATION NUMBER

72,

8d, SIGNATURE DATE

3-27-2

8e. PHYSICAL/STREET ADDRESS OF VETERINARIAN

81. CITY, STATE, ZiP CODE

8g. TELEPHONE NUMBER

1043 (arand Av Deattyville, KV ‘113" 6O -Hg4 1S5
Yube gm Tm!:m\'s;cr Name ;:;\nimd c?!or {or species afnola horse) Age N DOB é:‘ ?:mﬁm
- G - Gelding
5 | (ea R TIE T e

6. MICROCHIP, BREED, OR REGISTRATION NUMBER

N/A,

1 - Corovet, 2 - PastamS Fetlock, 4 - Carpus, 5 - Hock

SHOW ALL PERMANENT WHITE MARKINGS, BRANDS, TATTOOS, SCARS, AND WHORLS (marked with an "X")

REQUIRED: mnmnvsosscmpmuo;rpsmmm WHITE MARKINGS, BRANDS, TArmos SCARR, A wnoms mm wiite nons) Suggested
; ern(2); Fe - Hal anon, Car above C

;. Half Pastern. Pa

carpus/Hock
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FATSIFICATION OF THIS FORM OR KNGWINGLY USING 7 Falj

b

KIFIED FORMISA CRIMINAL OFFENSE AND MAY T
THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

*SULT IN A FINE OF NOT MORE THAN $10,000 OR IMPRISONMENT FOR NOT MORE

VS FORM 10-11 p v
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Previous editions may be used.
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PURPOSE OF MOVEMENT MDC—ZN OZ—L< Certificate number CARRIER
inre-stte 1 _ter-stat ] CERTIFICATE OF VETERINARY INSPECTION ot IR
Raci sh, - ~ |
M_HN@ #Mw».% \\ & Kentucky Department of Agriculture ¢ Office of the State Veterinarian EI H_. H_., N m O Q 4 an
Sreading T \ 109 Corporate Drive, Frankfort, KY 40601 ¢ (502) 573-0282 ¢ Fax (502) 573-1020 ¢ Fom KYSV-73 Rev.2:20) RAIL
Other: PLEASE PRINT v
Owner or Agent Consignee COMMENTS
(Consignor) p..n;—h. Mn an_Fn\ m m sne m_NNDu_Hh
Address Address

993 Mildeed Rd
City, State, ZIP City, State, ZIP
Mchee, WY Ho447 State of KKY¥
Physical Location of Horse (address) ‘ Destination of Horse (address)
Address line 2 % Address line 2 . Permit number
(if applcable)
o reRerRate | Beeiuw ACCESSION
i NUMBER _

2-27-24

/

/

/

ity

VETERINARIAN CERTIFICATION: | certify, as an accredited veterinarian, that the above described animals have been inspected by me on this date and that they

State Certification / Date Received:

are not showing signs of infection, and/or communicable disease (except where noted). The vaccinations and results of tests are as indicated on the Certificate.

To the best of my knowledge, the animals listed on this Certificate meet the state of destination and federal i

Date examined w ~-R7-24

Veterinarian's
Signature

Veterinarian's PRINTED ZNBmI.DFKML \Aoo re

rstate requirements. No warranty is made or implied.

Business Name __/ u_m amrec 4 N.u‘_ care Vet

(4 | R g

Accreditation # D @ m M WN

Address | © Ave

City, State, ZIP _‘.pr#_v‘E.:n. KY 41311 Email

Phone Qbhn KhR':Mm

DISTRIBUTION: White - State Veterinarian (origin);
Canary - Owner; Pink - State Veterinarian (destination);
Goldenrod - Issuing Veterinarian.




