
NATIONAL CUTTING HORSE ASSOCIATION 

OFFICIAL  

VETERINARY DECLARATION FOR COMPETITION ENTRY 

The NCHA Rule Book states that a Veterinarian must gazette all drugs that have been prescribed and administered to a horse 
up to 10 days prior to a competition.  This information must include a statement that the horse is, in the opinion of the 
attending Veterinarian, fit for competition, the reason for drug administration, the drug(s) administered, their dose and 
routes of administration and the time and date of last drug dosage for each drug used.  THIS IS MANDATORY.  
Accordingly, you are requested to complete the form in all sections. 

HORSE NAME ______________________________________________________________________________ 

OWNER _____________________________________________________________________________________ 

ATTENDING VET ___________________________________  PHONE NO ____________________________ 

Reason for medication _____________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________ 

#1 Drug Identification _______________________________________________________________________________ 

Dose and Route of administration ______________________________________________________________ 

Date and time of last dose administration _______________________________________________________ 

#2 Drug Identification _______________________________________________________________________________ 

Dose and Route of administration ______________________________________________________________ 

Date and time of last dose administration _______________________________________________________ 

#3 Drug Identification _______________________________________________________________________________ 

Dose and Route of administration ______________________________________________________________ 

Date and time of last dose administration _______________________________________________________ 

I declare that the above horse is, in my opinion, fit / unfit for competition. 

Signature of Attending Veterinarian ______________________________________ 


