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Medication Report 
Certain therapeutic and non-optional medications, which are otherwise considered Forbidden Substances, are permitted to be administered to a 
horse shown in an ApHC- approved or sponsored event only if such is therapeutic, necessary, and nonoptional for the diagnosis or treatment of 
an existing documented illness or injury of the horse. 
 
A medication report is not required for medications described in ApHC Rule 40.F Administration Guidelines of Commonly Utilized 
Therapeutic Medications. 
 
The medication report must be filed with show management within one hour of administration of the medication or one hour after show 
management is available, if administration occurs at a time other than during competition hours. If multiple administrations of a substance are 
conducted, certifications as described above must be provided to the ApHC prior to the end of the show. 

------ PLEASE PRINT ------ 

Identification of Horse 
Registered Name:      Reg. #:     

Age:   Sex:   Color:     Entry #:    

Trainer’s Name:     ApHC ID #:    

Owner’s Name:      ApHC ID #:     

Signature:        ❏ Owner  ❏ Trainer 

 
Identification of Medication 
Medication Name:   

(If prescribed by written instructions, copy of prescription must be attached) 

Amount Administered:      Product Strength:     

How Administered: ❏ Oral ❏ Topical ❏ Injectable ( ❏ Intravenous ❏ Intramuscular ❏ Subcutaneous  ❏ Inhaled) 

Date of Administration:     Time of Last Administration   ❏ AM ❏ PM 

Diagnosis of Illness/Injury and Reason for Administration (this must be for therapeutic purposes only):      
 

 

 

 

Name of AAEP Veterinarian Prescribing and/or Administering Medication:     

Name of Prescribing Veterinary Clinic:     

Phone Number of Prescribing Veterinarian:     

Name of Person Administering Medication:    ❏ Owner ❏ Exhibitor ❏ Agent 

Signature of Person Administering Medication:   ❏ Owner ❏ Exhibitor ❏ Agent 
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