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            Al 


                                                        Accession #
	DATE BLOOD DRAWN: _____________________                               



	
REASON FOR TEST

	Market  
	Change of Ownership  
	Export  

	Retest  
	Show 
	


VETERINARIAN INFORMATION:
	Accredited Veterinarian
	

	Mailing Address
	

	City, State/Zip
	

	Phone
	
	Email
	


OWNER INFORMATION:
	Name
	

	Mailing Address
	

	City, State/Zip
	

	Phone
	
	Email
	


MARKET OR STABLE INFORMATION:
	Name
	

	Mailing Address
	

	City, State/Zip
	

	Phone
	
	


Signature of Accredited Veterinarian ____________________________________ Date ___________________
Federal Accreditation # ______________      State License # _____________

“I certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.

	Tube No.  
	Official Tag  
	Tattoo/Brand
	Name of Horse
	Color
	Breed
	Electronic I.D No.
	Age or DOB  
	Sex

	
	
	
	
	
	
	
	
	


      INSERT LEFT SIDE PICTURE HERE                INSERT FRONT SIDE PICTURE HERE           INSERT RIGHT SIDE PICTURE HERE
	
	
	


	Date Rec’d 
	

	Date Reported 
	

	Signature of Technician
	

	Test Result
	    Positive                     AGID

	
	    Negative                   ELISA

	Remarks
	

	
	



Laboratory Use Only: 

EIA TEST INFORMATION: 



Alabama Department of Agriculture and Industries


1445 Federal Drive Montgomery, Alabama 36107





Equine Infectious Anemia Laboratory Test





John McMillan


Commissioner





























Laboratory Name/City/State/Phone
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