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Veterinary Scratching Certificate Racing NSW
Horse name Trainer name
Microchip No. Exam date
Exam time Exam location
Meeting location Date of meeting
Sex [ ] Gelding [ ] Horse [ ] Rig Brand left Brand right
[ ] Filly [ ] Mare
Colour [ ] Bay [ ] Brown [ ] Black
[ ] Grey [ ] Chestnut

| certify | have examined the above horse and consider it unsuitable to race as a result of the following injury, iliness or condition:

As a result of the above described condition, this horse is unlikely to suitable to race for the following number of days:

[ ] 1-3days [ ] 4-7days [ ] 8-14days [ ] 15-21days [ ] >21days [ ] Unable to specify

To assist with assessing this horse's suitability to return to racing, | recommend the following:

[ ] Physical examination [ ] Cardiac auscultation [ ] Radiography [ ] Standing endoscopy

[ ] Trot-up examination [ ] Resting ECG [ ] Ultrasound [ ] Dynamic endoscopy

[ ] Limb flexion test(s) [ ] Exercise ECG [ ] Scintigraphy [ ] Oral/Dental examination
[ ] Regional anaesthesia [ ] Echocardiography [ ] MRI/CT [ ] Blood sample analysis

Additional comments:

Veterinarian VPB/VSB Reg.
Signature Mobile
Date
Racing NSW

Level 7, 51 Druitt Street,

Sydney, NSW 2000

Phone +612 9551 7500

Fax +612 95517501

racing@racingnsw.com.au This certificate must be submitted with 48 hours of scratching to
www.racingnsw.com.au the Stewards department at steward@racingnsw.com.au


emailto:steward@racingnsw.com.au
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