
Coggins “Field Form”
 

      *Date________________________ 
 
*Dr._________________________________       
 
*Sign. _______________________________   *Exposure No._______    _______    _______   
          Left      Head         Right 
□ 
 

Check if requesting “Elisa” 

*Owner______________________________   *Stable/Origin______________________________________ 
 

*Owner’s address___________________      *Stable/Origin address___________________________ 
 

*Owner’s town/state/zip_______________      *Stable/Origin town/state/zip_______________________ 
 

*Owner’s phone ____________________       *Stable/Origin phone____________________________ 
 
*Owner’s County____________________       *Stable/Origin County___________________________ 
 

 
 

*Horse Name/Lot Number___________________________   *DOB/Age________      Barn Name_________________ 
 
*BREED

    POA  -  QH  -   Shetland  -   Std  -  TennWalk -  TB  -  Trak  -   Welsh  -  WB      Other______________  

    App  -  Appendix  -  Arabian  -  Belgian  -  DWB  -  Grade  -  Holst  -  Mini -  Mustang  -  Olden  -  Paint  -   Pinto
   

Donkey     
 

Mule 

*SEX
 

    Castrated Male Female  Intact Male Spayed Female 

*COLOR     Bay

 

    Bay Roan Bay/White Black  Black/White Paint Blue Roan Brown 

 Brown/White Paint Buckskin         Buckskin/White Paint Chestnut   Chestnut/White  

 Cremello      Dun Gray        Gray/White Paint        Grullo         Palomino     Perlino Red Dun 

    Red Roan       Sorrel     Sorrel/White Paint        White   Other____________________ 

*
 Hair Whorl  -----     
MARKINGS 

Along Crest of Neck    (Lrg.   Med   Sml.)     Forehead     (Lrg.  Med   Sml.)        Jaw
 

   (Lrg.  Med.  Sml.) 

 Brand   LN   RN   LS   RS   LH   RH     Description____________________  
  
 Star       Strip       Snip       Blaze       Bald       Bald Face  Connected Disconnected 
 
 Lip Tattoo__________________  Scar______________________ 
 
 LF  RF  LH  
 □Coronet □Coronet □Coronet □Coronet   Other markings____________________ 

RH 

 □Half Pastern □Half Pastern □Half Pastern  □Half Pastern  ________________________________ 
 □Pastern □Pastern □Pastern □Pastern 
 □Left Fetlock □Left Fetlock □Left Fetlock □Left Fetlock 
 □Right Fetlock □Right Fetlock  □Right Fetlock □Right Fetlock    
 □Sock  □Sock  □Sock  □Sock 
 □Stocking □Stocking □Stocking □Stocking 
 

     * items marked with asterisk are required fields.  

For Laboratory Use Only         Date Rec. 
 


