VETERINARY FORM 3 E1l

AUTHORISATION FOR THE USE OF MEDICATION NOT LISTED AS Fédération

PROHIBITED OR AS A SELF-DECLARATION SUBSTANCE Equestre
Internationale

This form must be completed and retained by the Veterinary Commission/ Delegate for any non-oral
administration of medication to a Horse at an FEI Event. All copies must be sent to the FEI Headquarters
immediately after the Event and another copy provided to the Person Responsible.

Please be advised that you many only request THREE SUBSTANCES PER FORM.

Discipline (please tick as appropriate):
Jumping D Dressage D Eventing D Driving D Vaulting D Endurance D Reining D Para-Equestrian D

During the Event (write name of the Event):

I (FEI Permitted Treating Veterinarian name) declare that
I will use the following medications (maximum of 3 substances) for:

Horse FEI ID

Horse’s name: number Stable
(or Passport): Number:
Country/
Person Competition National
Responsible: number: Federation:
SUBSTANCE PRODUCT REASON FOR ROUTE DATE &
(ACTIVE TRADE NAME ADMINISTRATION DOSAGE (IM, 1V ETC) TIME
INGREDIENT)

Competition Status (please tick as appropriate):

Pre-competition D Competing |:| Withdrawn I:l Post-competition |:|

Indication for Re-hydration (please tick as appropriate):

After travel D After Cross-Country/ Marathon |:| Other (specify) D

Treating Veterinarian

Signature of
FEI ID Number: Treating Veterinarian: Date:

Authorisation of Veterinary Delegate / Commission

Signature of
FEI ID Number: Veterinary Delegate: Date:

The FEI Veterinary Delegate/ Commission signing this form is doing so exclusively in his or capacity as
witness to the execution of this form by the relevant parties in order to certify the process.

Under no circumstances should such a signature be constructed by any person, entity, or body as
veterinary advice or legal authorisation to sue the medication listed above. Veterinary advice regarding the
propriety, usefulness, or legality under national law of any medication can only be given by the treating
veterinarian. The FEI Veterinary Delegate/ Commission, in signing this form, therefore expressly disclaim
any responsibility for the administration of the medication and for any legal or other consequences
whatsoever if such administration conflicts with the local law of the jurisdiction in which it is administered.
Such legal responsibility resides at all times with the treating veterinarian.



