PHBA Medication Report Form

The medication report must be filed with show management within one hour of administration of the medication or

one hour after show management is avail able, if administration occurs at atime other than during competition hours.
IF THERE ISANY DOUBT—A M EDICATION REPORT SHOULD BE FILED

IDENTIFICATION OF HORSE

Registered Name and Number:

Age: Sex: Color/Type: Entry#
Trainer's Name: ID#
Owner’sName: ID#

Owner/Trainer (Circle One) Signature: X

IDENTIFICATION OF MEDICATION

Product Name:

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

Amount Administration: Strength:

M ode of Administration: & Oral € Topical é Injectable (é Intravenous € Intramuscular & Subcutaneous)

Date of Administration: Time of Last Administration: € amé pm

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

Name of AAEP Veterinarian Prescribing and/or Administering
Medication:

Name and signature of Person Administering Medication (Please Print)

SHOW MANAGEMENT
Instructions: Y ou should accept this form only after all blanks above have been completed. Incomplete forms must be returned immediately to the
owner/trainer for completion.

If all blanks above are completed, please indicate the following:

Name of Show/Event:

City and State:

Name and Signature of Show M anagement:

(Please Print Name) Signature:

Date Received: Time Received: € am é pm

Please write any comments you may have:

Please forward a copy of this report to the PHBA office with show results.
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Class 1:

Stimulant and depressant drugs that have the highest potential to affect performance and that have no generally
accepted medical use in the racing horse. Many of these agents are Drug Enforcement Agency (DEA) schedule 11
substances. These include the following drugs and their metabolites:

Opiates, opium derivatives, synthetic opioids and psychoactive drugs, amphetamines and amphetamine- like drugs as
well as related drugs, including but not limited to apomorphine, nikethamide, mazindol, pemoline, and
pentylenetetrazol.

Class 2:

Drugs that have a high potential to affect performance, but less of a potential than drugs in Class 1. These drugs are
1) not generally accepted as therapeutic agents in racing horses, or 2) they are therapeutic agents that have a high
potential for abuse.

Drugs in this class include: psychotropic drugs, certain nervous system and cardiovascular system stimulants,
depressants, and neuromuscular blocking agents.

Injectable local anesthetics are included in this class because of their high potential for abuse as nerve blocking
agents.

Class 3:

Drugs that may or may not have generally accepted medical use in the racing horse, but the pharmacology of which
suggests less potential to affect performance than drugs in Class 2. Drugs in this class include bronchodilators and
other drugs with primary effects on the autonomic nervous system, procaine, antihistamines with sedative properties
and the high-ceiling diuretics.

Class 4:

This class includes therapeutic medications that would be expected to have less potential to affect performance than
those in Class 3. Drugs in this class includes less potent diuretics; anabolic steroids; corticosteroids; antihistamines
and skeletal muscle relaxants without prominent central nervous system (CNS) effects; expectorants and mucolytics;
hemostatics; cardiac glycosides and anti-arrhythmics; topical anesthetics; antidiarrheals and mild analgesics. This
class also includes the non-steroidal anti-inflammatory drugs (NSAIDs), at concentrations greater than established
limits.

Class 5:

This class includes those therapeutic medications for which concentration limits have been established by the racing
jurisdictions as well as certain miscellaneous agents such as dimethylsulfoxide (DMSO) and other medications as
determined by the regulatory bodies. Included specifically are agents that have very localized actions only, such as
anti-ulcer drugs,and certain anti-allergic drugs. The anticoagulant drugs are also included.



