ECAHO Medication Form 1

AUTHORISATION OF EMERGENCY TREATMENT

FOR COMPLETION BY TREATING VETERINARIAN

EVENT: oo Date: ...cocoeiii e
HOTSE'S NAME: ..o Passport NO.: ...ooviiiiieiieeeec e
Person Responsible: ........occooviiiiiiiniiiniiiiiceeeeee e Nationality: ....ccccceeveervieriienieiieeieeeeee e
Catalogue NO.: .ottt Stable NO.: c..eeiiieeeieeeeeee e
Symptoms or condition requiring MEAICALION: .......c.cueririiiriieriientieieettet ettt etesree st ettt eaeesabesareemeesateeneeseebeenseesaees
Medication (INCL. AOSAZE): ..couveeitiiiiiiietie ettt ettt b et e bt e sh b e bt e bt e s bt et e eabeeabe e bt e bt et e e bt e sb e et e e b e e bt eaeesaeesmteeane
Active INGredient (SEE L1aDL): ......oiuiiiiiie ettt et e b e bttt et ettt b e e bt et e shaesateeas
Route of administration: topical O oral O subcutaneous
intramuscular O intravenous O rectal O

Date and time Of adMINISTIATION: .....cc.uiiiuiiiiitiirite ettt ee ettt ettt e et e sttt e sbee s bt e sbteesbeesabeeesbaeeaseeseeesabeesbeesabaesnseessseesbeeenns
Name of treating Veterinarian: ..........ccoceeveeereesieeriennieenesieeieeseeseeeees SIGNALUIE: ..covviiiieiiiiieteste et

FOR COMPLETION BY THE VETERINARIAN OF THE DISCIPLINARY COMMITTEE (DC)

After examination of the above horse, I hereby authorise the treatment and consider that to the best of my knowledge,
the horse is:

FIT 0O UNFIT 0O for participation at this event.
Date and time Of QUENOTISATION: .........ceiiiiiiiiiieeeeeieeiiieeeeeeeceite et e e e eeeiiaeeeeeeeeeetraeeeeeeesarreeeeeeeeeeetseeeseeeeessssseeeeeeesisseeeeeeennines

Name of authorising member (veterinarian)

of the Disciplinary COmMMItIEE (DIC): ..c..eiiuiiiiiiiiiiieitente ettt ettt s et et e bt e bt e bt et e et e e sb e et e e b e e bt e e e saeesaneeaee
SEZNALUTE! «..entieiteeieete ettt ettt e bt e bt et et e e s bt et e sat e e ateea bt ea bt eateeabeeab e eateeateea bt eate bt e ebeeeae e eabeeheeeabeeabeebeeeaeeeabeebt e be e beennee
The horse is: COMPETING 0O WITHDRAWN 0O POST COMPETITION 0O

FOR COMPLETION BY THE CHAIRMAN OF THE DISCIPLINARY COMMITTEE (DC)

In accordance with FEI GRs Art. 143 and on the recommendation of the DC Veterinarian, the above horse having
received emergency veterinary treatment as indicated above:

O MAY participate/continue to participate O MUST be withdrawn
Date and time Of SIZNATUTE: .......cc.eiiiiiiiiiiiiieeitie ettt ee ettt e bt e e bt e s bt e ettt e bteesabeestteebeeesteesabaeenbeeesbeesatesnsaeesaseessaeesaseanns

Name of Chairman of the Disciplinary Committee (DC): ......ccuiiiiiiiiiieiieiierierte ettt sttt st sbe et e b

SEGNALUTE! ...entieittete ettt ettt ettt b e b e bt e bt e sb e eabesat e eateea bt ea bt eateeabeeabeea st eateea bt eate bt e ebeeeueeeabeeheesabeeabeebeeemeeembeebt e be e beenaee



