
             

            
       

   

 

     

   

   

    

  
 

        

STATE OF CALIFORNIA – BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY GAVIN NEWSOM, GOVERNOR 

State of California 

California Horse Racing Board 

CHRB-161 (rev 9/20) 
30-Day Veterinary Treatment Record 

Name of Horse:______________________________ Trainer:_____________________ 

Treating  Veterinarian:_______________________________ 

Anticipated Race/Vet's List Work Date:____________________________________ 

Trainer's Contact Info:____________________________________________________ 

Vet's Contact Info:_____________________________________________________ 

Date Time Treatment, Diagnostic or 

Procedure Performed 

Medication/Substance 

Administered 
Route/Dose 

Make copies of this form if needed for additional veterinary treatment entries Page ______ of ______ 
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