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m BRITISH HORSERACING AUTHORITY

VETERINARY NON-RUNNER CERTIFICATE

Name of Horse: Microchip number:

Colour: Sex:

Name of Trainer:

Date of Examination: Time of Examination:

Place of Examination:

Declared to race at (racecourse):
on (date): at (time):

A clinical veterinary examination has been performed on the above horse at the place
and time indicated by (name of veterinary surgeon carrying out the examination):

The examination detected the following abnormal clinical findings:

On the basis of these findings, it is my opinion that the horse is not suitable to race at
the above meeting.

Signed: Date:

Name of veterinary surgeon:

This certificate must be passed to the Stewards and forwarded to the Disciplinary Department
Disciplinary@britishhorseracing.com
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