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REVISION — 02/10/2025

GAMBLING REGULATORY AUTHORITY

NOTIFICATION OF CASTRATION

Date:

Dear Sir / Madam,

I, being the Trainer, advise that the following horse has been castrated.

Name of Horse:

Date of Castration:

Note: Veterinary Surgeon to endorse the passport (s) and insert the date.

Name of Veterinarian:

Signature: Date:

Name of Trainer:

Signature: Date:
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