
Veterinary Clearance Certificate (TB)
Horse Trainer

Exam location Date Time

Microchip No. Brand left Brand right

Sex Colour

I certify I have recently (within 24 hours) examined the above named horse for the following recorded injury, illness or condition: 
To check current embargoes, please search the horse’s name at https://racingaustralia.horse and click on the ‘embargoes’ tab

Or, as per Racing Australia’s Codes of Practice, please state the reason(s) for providing the veterinary clearance:
 Not started in over a year *   12 years of age   Arrhythmia   Reinstatement *  Fracture/orthopaedic*

* Please provide any reason(s) for the horse not starting in over a year, retirement, details of orthopaedic conditions, or any other relevant veterinary information,
including key diagnostic findings where applicable:

Privacy Collection Notice: The Queensland Racing Integrity Commission (QRIC) collects personal information in this Veterinary Clearance Certificate for the purposes of verifying horse health, eligibility and to otherwise meet the requirements under 
the rules of racing. The personal information collected on this form includes the trainer’s name, horse’s microchip number, and veterinarian details. If your information is transferred outside Australia, it will be done so in compliance with the legal 
protections afforded under the Information Privacy Act 2009 (Qld) (‘IP Act’). When information is not provided, the veterinary clearance may be refused or delayed until the required information is provided. Personal information may be disclosed 
to third parties where authorised or required by law. Your information will be handled in accordance with the IP Act. You can gain access to and request that corrections be made to information held about you by QRIC. If you are concerned about a 
possible interference with your privacy, please contact QRIC’s Privacy Officer by email at PrivacyOfficer@qric.qld.gov.au or by post addressed to the Privacy Officer at PO Box 650 Hamilton Central 4007. By submitting this form, you consent to the 
use and disclosure of your personal information for the purpose identified in the privacy collection notice.

Veterinarian Mobile No.

Practice Signature 
I declare that the information  
provided is true and correct to  
the best of my knowledgeVSB / VPB Reg.

Please specify the horse's level of training at the time of this veterinary examination:       

  Light (walk and trot)   Moderate (canter and slow gallop)  Intense (strenuous gallop)

I confirm that I have thoroughly examined the horse and am satisfied for it to resume or continue training at the following level:
 Moderate (canter and slow gallop)   Intense (strenuous gallop)   Barrier Trial and Racing

If other, comment above

This opinion is based on the following examination(s) and/or diagnostic procedures (refer to examination reference guide):
 Physical examination
 Trot-up examination
 Limb flexion test(s)
 Objective gait analysis 
 Regional anaesthesia 

 Cardiac auscultation
 Resting ECG
 Exercise ECG
 Post-exercise ECG
 Echocardiography

 Standing endoscopy
 Dynamic endoscopy 
 Oral / Dental examination  
 Blood sample analysis
 Hair sample/ skin scraping

 Radiography
 Ultrasound
 Scintigraphy
 MRI or CT

Please initial each statement below. If you disagree with any of the statements, please explain why in the space provided above:
To the best of my knowledge, and after due inquiry and record review, no treatment or procedure administered within 
the preceding 24 hours, or outside that period where it may affect the validity of my clinical assessment, has occurred.

There are no clinical or historic findings that warrant follow-up examination or further diagnostic investigation(s).

On observation of the horse trotted in hand on a firm level surface, there is no lameness or appreciable abnormality  
that would render this horse unsuitable to return to training, barrier trial or racing.

The horse has been provided with a sufficient rest period for recovery/rehabilitation relevant to the condition.

I have no conflicts of interest† that could influence, or be perceived to influence, my ability to conduct this examination 
and issue this veterinary clearance objectively.

†	 Conflicts of interest include any personal or financial interest, ownership by a relative, or association with the trainer, owner, or others connected with the horse that may affect 
impartiality. A recognised veterinarian–client–patient relationship is excluded. Where a conflict exists, certification must be by an independent veterinarian.

Email completed veterinary certificates to thoroughbredstewards@qric.qld.gov.au and vets@qric.qld.gov.au

https://www.racingaustralia.horse/FreeServices/Codes-of-Practice.aspx
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