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GlobalVetLINK's eEIA test farm contains all data fields as found on federal form VS 10-11. Forms Without Adequate Descriptions Of The Horse and Complate Addresses Including Zip Codes, and Telephone

Mumbers Wil Mot Be Processed,

SERIAL NUMBER
ElA-15102822

DATE SIGNED
2018-09-23

LAB/ACCESSION NUMBER
18-V07266

COUNTY
Lake

NAME & ADDRESS OF OWNER

CHRISTIMNE CLIFTON
35307 Pinegate Trail
Eustis, FL 32736
Phone: 352-588-4969

NAME & ADDRESS OF VETERINARIAN

Dragonfly Equine Medical Services
Cheryl Ann Rusin, VM

36952 Ranch Rd

Eustis, FL 32736

MNAME & ADDRESS OF STABLE/MARKET

CHRISTINE CLIFTOMN
35307 Pinegate Trail
Eustis, FL 32736
Phone; 352-582-49609

PIN/LID: / Phone: 352-357-3300 PIN/LID: /
NATIONAL ACCREDITATION NUMBER TEST TYPE REASON FOR TESTING
Fed Accred # 046853 AGID Annual

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN | certify the specimen submitted with this form was drawn by me from the horse described below on the day indicated below.

SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAM

MUW .-__“\A Cheryl Ann Rusin, DVM

2019-09-23 15:05:54 -05:00

DATE BELOOD DRAWN
2019-09-23

CERTIFICATION OF CWNER OR OWNER'S AGENT | certify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete

SIGNATURE OF OWNER CR OWNER'S AGENT SIGNATURE NAME SIGNATURE DATE
CHRISTINE CLIFTON 2019-09-23

NAME OF HORSE 101 D2 ID3

Ruby Tuesday

COLCOR AGE OR DOB BREED GENDER

Dark Bay/Brown 06/20/2005 Hanoverian Horse Mare

NARRATIVE DESCRIPTION:

OTHER MARKS AND BRANDS: Mone/ Hanoverian brand lefl thigh

HEAD: Star, strip, snip

NECK AND BODY: Mone

LEFT FORELIMB: Dorsal fellock, sock; Ermine spots

RIGHT FORELIME: Lateral coronetheel; Ermine spots

LEFT HINDLIMB: Sock; Ermine spots

RIGHT HINDLIME: Lateral pastern, medial fetlock; Ermine spots

T,

Equine Reproduction Center of Central Florida EIA Lab
1405 S. Glencoe Road
New Smyrna Beach, FL 32168

RABIES VAC m ng ON

TYPE VACCINATION DATE PRODUCT SERIAL NUMBER EXPIRATION DATE ADMINISTERED BY
Boostler 2019-08-23 Imrab LA (Large Animal} 140914 2020-12-12 Cheryl Ann Rusin, DVM
FOR ""\-.:_.aﬁ:vl'.\_r.lll"' USE ONL i _ i < ; :
TECHNICIAN TUBE NUMBER DATE RECEIVED DATE REPORTED TEST RESULTS

Mike Kondracki 101302858-2 2019-09-24 2019-09-25 Negative

TEST REMARKS

LABORATORY

SIGNATURE OF TECHNICIAN

; Mike Kondrackl
L // , 2019-09-25 13:00:16 -05:00
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NOTICE TO DOCUMENT INSPECTORS. This official document was authorized in agreement with the state of animal origin, issuing velerinarian, via GlobalVetLINK com
Please address any questions related fo this document with your state or issuing state veterinarian's office.



