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Commission Toronto ON M5G 2C2
(416) 327-0520

Death Registry
DR Occurence Number: [D|R| | | [o]5]

/This form is to be used to document the initial intake information for any horse that has died within 60 days of having entered to
race, worked or qualified in Ontario. Copies of this form are kept in files of the Ontario Racing Commission or with the Supervisor
of Official Standardbred Veterinarians. The purpose of this form is to collect information is assist in the investigation and registra-
tion of the death of a racehorse in the Province of Ontario and for equine research purposes.
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Part B Identification
1. Horse Breed Sex
Registered Name Tattoo/Registration Number O Thoroughbred O Male
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2. Owner
Last Name First Name Licence number Contact phone number
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3. Trainer
Last Name First Name Licence number Contact phone number
LI It Irrrrrr e PP Iy T ]
4. Veterinarian
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Part C Details of Death
Date of Death Time of Death [ Died Location of Death Attending Veterinarian at time of death:
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Entry Date/Qualifier/Published Work ~ Racetrack Death Registry Qualification This horse has been declared free of the administration of
Day Month Year any sulfa medications for the 10 day period prior to death.
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Part D History
Relevant History, Clinical Problems, summary of recent therapy
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