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Dear Owner, 
 
 
The purpose of this Medication Logbook is to serve as a record of 
each and every medication (whether homeopathic or treatment) given 
to the horse. The Logbook will enable the FEI to have a thorough 
check of medications to the horse. This information may be required 
by the FEI in the case of an alleged violation of FEI Regulations. 
 
This booklet must always remain with the horse and each medication 
administered must be entered in the Logbook without delay. 
 
 
FEI Veterinary Department 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medication Record 
This information is compulsory for horses which have been 
administered medication both in and out of competition. It is 
particularly important to keep clear records of any treatment which 
includes an active substance that is currently on the FEI Prohibited 
Substances List. For further information on this List, please consult 
www.fei.org 
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PART II  

 

Change of Ownership 
 

Date 
Name of the 

owner 
Address & Nationality 

of the owner 

Competent Authority 
official stamp and 

signature1 

    

    

    

    

    

    

    

 

 

                                                           
1 The competent authority stamping and signing for new ownership is the National 

Federation 

 

 

 
 
 
 


