
 

 

 
                                                 HARNESS RACING VICTORIA – HORSE TREATMENT REGISTER 
                                                      
 
                                                                   TRAINER: ……………………………………………             
 

HORSE NAME DATE  TREATMENT NAME METHOD OF 
ADMINISTRATION 

AMOUNT 
ADMINSTERED 

NAME & SIGNATURE OF 
PERSON/S ADMINISTERING 
TREATMENT 

NAME & SIGNATURE OF PERSON/S 
AUTHORISING TREATMENT 

       

       

       

       

       

       


