
   
       

    

     
    

    

   

 

 

 

  

 

 

Horse medicines record - To be retained for at least 5yrs 

• The Veterinary Medicines Regulations require the information in the table below to be recorded for all food producing animals; this includes 
any horse that has not been declared as “non-food producing” in their passport 

• If a veterinary surgeon prescribes an “essential substance” this must also be recorded in the passport, except where the “non-food producing” 
declaration has been signed. 

• For all horses, (both food and non-food producing) a record of all vaccinations must be kept in your horse’s passport. 

Identification of animal: 

Name: 

ID: 

Microchip number or freeze mark: 

Passport number: 

Issued by: 
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 Name of Product, 
including active 

 substance(s) 
 

 Note:  This is 
available on the 

 product label or 
 product literature 

Date of 
 purchase,

including 
quantity and 
product batch 

 no(s) 

 Name and 
 address of 

 supplier
    Please state: 

 Vet/SQP/Pharm 
 
Note:  Proof of 

 purchase must 
 be retained e.g. 

 invoice/receipt 

Date of 
 administration, 

 end date, if 
 applicable and

 amount given (ie
 dose per mg/kg) 

 Name of 
veterinary 

 surgeon or other 
person 

 administering 

Withdrawal 
period, (even   if 

 zero days)
Include date  

 when withdrawal 
period   ends 
 

 Has the passport
documentation 

 been updated? 
 
Note: Has the 

 declaration been 
signed or the  
necessary 
medicine record 

 updated. 
       

       

       

       

       

 

Purchase and administration of medicines 
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Disposal of unused medicine 

Name of Product, including 
active substance(s) 

Medicine expiry date Date and quantity of product
disposed of 

How/where disposed 
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