
 
  

 
  

  
  

  
 
 

  
 
 

  

    

   

  

 

    

 

   

 

 

 

 

   

 

  

    

CALIFORNIA HORSE RACING BOARD 
TITLE 4. CALIFORNIA CODE OF REGULATIONS 

ARTICLE 7. CLAIMING RACES 
PROPOSED ADDITION OF 

RULE 1660.1. CLAIMED HORSE HEALTH RECORD 

Text of Final Proposed Regulations 

1660.1. Claimed Horse Health Record. 

(a) Upon a horse being claimed in a claiming race, the Claimed Horse Health 

Record form CHRB-245 (New 12/19), which is hereby incorporated by reference, shall 

be provided by the Official Veterinarian, or his or her designee, to the horse’s previous 

CHRB-licensed attending veterinarian. The Official Veterinarian, or his or her designee, 

shall complete the top section of the form. 

(b) The horse’s previous CHRB-licensed attending veterinarian shall complete all 

applicable sections of the Claimed Horse Health Record form CHRB-245 (New 12/19) 

and submit the form electronically to the horse’s new CHRB-licensed attending 

veterinarian, as identified by the horse’s owner or trainer, within five (5) days of the 

claim. 

(1) All intra-articular injections given to the horse by the previous CHRB-licensed 

attending veterinarian within sixty (60) calendar days prior to the race in which in the 

horse was claimed shall be reported on the Claimed Horse Health Record form CHRB-

245 (New 12/19). 

(2) The previous CHRB-licensed attending veterinarian shall complete all other 

applicable horse health record information on the Claimed Horse Health Record form 

CHRB-245 (New 12/19) that occurred while under his or her care. 



 

    

 

  

  

  

   

    

   

     

 
     

     

  

 
 

(c) CHRB licensed veterinarians attending a horse for the first time after it is 

claimed shall review the Claimed Horse Health Record form CHRB-245 (New 12/19) 

prior to performing any intra-articular injections, any other intra-lesional musculoskeletal 

corticosteroid treatments, or extracorporeal shock wave therapy to the horse. 

(1) In the event of a medical emergency or medical necessity, corticosteroid 

treatment may be initiated prior to review of the Claimed Horse Health Record form 

CHRB-245 (New 12/19), after which the horse shall be placed on the Veterinarian’s List 

for a minimum of fourteen (14) days. 

(d) The Claimed Horse Health Record form CHRB-245 (New 12/19) shall be 

confidential except as provided by any federal or state law or regulation. 

Note: Authority cited: Sections 19440, 19562, and 19580, Business and Professions 

Code. Reference: Sections 19440, 19562, and 19580, Business and Professions Code. 



CLAIMED HORSE HEALTH RECORD  
(Completed by Official Veterinarian) 

Horse Name: _______________________________ New  CHRB Trainer  or Owner:_________________________  

Claiming Race Date: _____________ Track: __________________  Vet’s List History: Yes  No 

Vet's List as Unsound or Bled in last 12 months: Yes No

(Completed by Previous CHRB Licensed Attending Veterinarian) 

Joint Therapy (previous 60 days):   Yes No 

Date  Location  Structure/Joint  Medication (Combos) Medication  (Single) 

__ ________  __ ______________  ______________  _____________________ ______________________  

____________  __ _  ____________ ____ _______ __  _____________________ ______________________  

____________  ______________  __  ____________ _____________________ ______________________  

____________  ______________  ______________  _____________________ ______________________  

____________  ______________  ______________  _____________________ ______________________  

____________  ______________  ______________  _____________________ ______________________  

____________  ______________  ______________  _____________________ ______________________  

____________  ______________  ______________  _____________________ ______________________  

____________  ______________  ______________  _____________________ ______________________  

Immunizations  (use date to confirm)  

Influenza/EHV______________ TT ____________ WNV ____________  

De-worming:  Yes  No  

Tie Up History:     Yes  No  Medication:  _____________________  

Surgery History:   Yes  No  Details:  ___________________________________________________  

EPM History:    Yes  No  Treatment:  ________________________________________________  

EIPH:    Yes  No  Furosemide dose:  _____________  

Colic History:    Yes  No  Details:  ___________________________________________________  

Bisphosphonates  Yes  No  Date:  _____________  

Other Pertinent Medical History:  ______________________________________________________________________  

Veterinarian:  ________________________________  

Patient History Dates from:  ________________  

By:  ________________________________________  Date:  _______________  
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