ECAHO Medication Form 2

DECLARATION FOR ADMINISTRATION OF ALTRENOGEST
(e.g. REGUMATE) TO MARES

EVENL: oo Daate: ..o

I declare that I will use the following medication for:

HOTSe'S NAME: .....veeiiiiiiiiiceeceecee e Passport NO.: ..ooiiiiiiiieeeeece e
Person responsible: .........cooeiiiiiiiniiiiiieeeeeeen NatioNAlItY: .oooveeeieiieieeieee e
Catalogue NO.: c..eiiiiiiiiceeee e Stable NO.: oot

Person Responsible / Team / Treating Veterinarian:

I certify that altrenogest has been administered in accordance with the three conditions specified below:
NamMe (PriNt): .oceveveerieeiiieeieeniee ettt SIZNALUTE: ..eveiiiieiieeeiie ettt
Date: ..o

1.1.1. Veterinary Delegate / Commission:

NamMe (Print): .ecevvveerieerieerieeniee ettt SIZNALUTE: ..evieiiieiieeeiie ettt
Date: ..o

Substances administered Trade Name:

Active ingredient: ..........coceeveerienienieneenie e CONCENIAtION: ..eeeveeeienieeieiieeteeiee st
Dose (ME/KZ): -veeeeeniiiiieiieiieieeee ettt VOIUME: ..ot
Frequency (in 24 hr): ...ooocvviiiiniiiiieiiceeeeeee, Dates/TImes: .....coooveeevieeriiiiniieiiieeieeeee e

The following conditions apply:

1. Altrenogest is only permitted in mares;

2. The manufacturer’s recommended dose of altrenogest and duration of treatment for oestrus suppression must be
followed,;

3. Medication Form 2 must be completed, signed and approved by the Veterinary Commission / Delegate.

N.B. The manufacturer’s contra-indications and warnings etc. must be noted and understood before using altrenogest.

Horses will be tested for the presence of altrenogest.




