[bookmark: _GoBack]Vet’s List Work Off Application


Name of horse: _________________________________

Microchip #/tattoo: ______________________________

Date: _________________________________________



I have examined and watched   ________________________    jog, and this horse is fit to perform a workout.

__________________________	__________________________	__________________
Attending Veterinarian (Print)	Attending Veterinarian (Sign)		Date



I have observed  _______________________   jog, and this horse is fit to perform a workout.

__________________________	__________________________	__________________
Trainer (Print)				Trainer (Sign)				Date
 


To schedule a time to work off the Vet’s List, please contact Ada Caruthers by phone (804-966-7409), or by email (ada.caruthers@vrc.virginia.gov).
