BCLM RALLY
o M EQUINE MEDICATIONS FOR RALLY
Vet Form for Medications

Loyalty Character Sportsmanship

Procedure/Purpose:

BCLM will follow the EC Equine Medication Control Rules.

Following is a list of the specific medications permitted for use during BCLM Rally:

o One non-steroidal anti-inflammatory drug (NSAID) approved for use in Canada for
horses: flunixin meglumine, ketoprofen, phenylbutazone, or acetylsalicylic acid,
subject to the restrictions

o Anti-ulcer medications: cimetidine, ranitidine, sucralfate or omeprazole.
o Altrenogest (for mares only)

o Antimicrobials (antibiotics and antiprotozoals)

o Antiparasitic products (dewormers)

o Hyaluronic acid, chondroitin sulfate, glucosamine, pentosan, and polysulfated
glycosaminoglycans (Intra-articular injections cannot be given during competition)

o Cyclosporine
o Misoprostol
o Vitamins, minerals, & supplements

All horses competing with non-steroidal anti-inflammatory drugs (NSAIDS) MUST have a vet
form completed by their vet. Please email this completed form to:
bclmrally@gmail.com & alicartier@shaw.ca, or bring a copy to the show office.

All vet forms will be shared with the Rally vet at Trot Up & Cool Out.

ALL vet-prescribed equine medications MUST be stored in the Rally office and can only be
retrieved by the Team Captain. Medication pick-up times can be arranged with the show
office.
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BCLM RALLY
EQUINE MEDICATIONS FOR RALLY
Vet Form for Medications

Character

VET FORM

Sportsmanship

Horse’s Name

Horse’s Age

Owner’s Name

Owner’s Phone

from Owner

BCLM Member, if Different

Medication’s Name

Medication’s Dose

Medication’s Frequency

Reason for Medication

Vet’s Name

Vet’s Signature*®

Vet’s Phone Number

Describe Any Pre-Existing
Conditions, if applicable

*Alternatively, you can attach an email from your vet with this information instead of a

signature but still complete the form and include the full details.
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