ECAHO Medication Form 3

AUTHORISATION FOR THE USE OF MEDICATION NOT
LISTED AS PROHIBITED UNDER F.E.I. REGULATIONS
one substance per form

This Form applies to medication not listed as prohibited -

(e.g. administration of rehydration fluids and antibiotics)

EVENL: oo Daate: e

I declare that I will use the following medication for:

HOTSE'S NAME: ..veeiiiiiieiiieeteeeeee et Passport N0.: c...coocviiiniiiiiieice
Person responsible: ..o Nationality: .....coceriiriieiiiiieeeeeeeeeeeeee e
CataloZUE NO.: .eeeeiiieiieiieeecee e e e Stable NO.: ..eoviiieeiiiie e
Competition status of horse: ~ competing [ withdrawn O post competition [

Indication for treatment (please tick):

Dehydration:  after travel O other (specify) O
Dermatitis O Laceration O Colic O Diarrhoea O Eye: injury/disease [
Respiratory disease O Other (SPECIfY): <. vttt

Route of administration (select one):

Intravenous [ Intramuscular O Subcutaneous O Nasogastric tube O
Orally O Nebulisation (only saline) [ Intraocular O Other O

Substances administered Trade Name:

ACtiVe INGTEAICNL: ..couueiiiiiiiiieiieieeteee e CONCONIALION: .eueeiiueieieeiiieiieeiie et
D0SE (ME/KZ): weeeeeeiienieeieeee ettt VOIUME: .eeiiiiiieiieeete ettt
Frequency (in 24 ) ..oooooiiiiiiiieeeeeeeee e Dates/TIMES: .ecveeeeeieeniienieneeiteee sttt
[Treating Veterinarian | Date: ...
INAME (PIIN): e e e e e SIZNALULE: .. .eeeiieiieiieiieeeeee et
|Authorisation of DC Veterinarian Date: ..o




