
 

 

 
 
 
 

 

MEDICATION LOG BOOK 
 
 
 

 NAME OF HORSE   ____________________________________ 
 
 
 PASSPORT NO  ____________________________________ 
 
 
 UELN NO   ____________________________________ 
 
 
 DATE LOG BOOK STARTED  ____________________________  

 
 
 



 

 

 
 

 
The purpose of this Medication Log Book is to serve as a record of each and every medication 
given to the horse from the FEI / BEFAR Prohibited Substances List.  
 
It is strongly recommended that all medications are recorded. 
 
It may assist the Technical Committee in approving an NETUE if they are able to see what 
medications the horse has received prior to competition.  It may also be beneficial for the Log Book 
to travel to competitions with the horse in case emergency treatment is required.   
 

 
Note: If the active substance is not known it is suggested that the trade name of the treatment is recorded. 
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