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SSeeccoonndd  MMeeddiiccaattiioonn  DDeeccllaarraattiioonn  FFoorrmm  ((MMDDFF22))  ffoorr  RRaacceehhoorrsseess    
TTrraavveelllliinngg  ttoo  HHoonngg  KKoonngg  ttoo  CCoommppeettee  iinn  IInntteerrnnaattiioonnaall  RRaacceess  

  

(TO BE PROVIDED TO THE INSPECTING VETERINARY SURGEON AT  
THE TIME OF THE PRE-TRAVEL VETERINARY INSPECTION) 

 
Horse Name:  Representing Country:  
Passport Number:  Issuing Authority:  
Scheduled Date of Travel to Hong Kong:  
 
I _______________________________(Name of Trainer/Delegate) declare that since the last Medication Declaration Form 
submitted to the HKJC Department of Veterinary Regulation and International Liaison (DVR&IL), the following additional 
medications have been administered to the horse since the last medication declaration was compiled and submitted: 
 

MEDICATION ADMINISTERED AFTER SUBMISSION OF THE MDF1 
Product HKJC Use Only Date 

Administered Trade Name Drug Name 
Route Dose 

CD RWP 
 
 
 
 
 
 
 
 

      

A NIL return is required if no medication has been administered. Please use a separate page(s) if necessary. 
 
N.B. - The information reported on this form will be treated as STRICTLY CONFIDENTIAL and is required to identify 

legitimate treatments that may have the potential to cause a positive test to prohibited substances on race day and 
therefore assist in assessing the suitability of the horse to travel.  
 

Trainer's Name:  
Address:  
  
Tel:  Fax:  Email:  

Signature:  Date: 
 

  

************************************************************************************ 
For Hong Kong Jockey Club Use Only 
  

Date of Receipt:  Date of acknowledgement sent to Trainer:  
 
Please be advised that for the captioned horse: 
  

a) Review of the medication information provided has raised concerns about whether the horse can be free of 
prohibited substances on the International Raceday.  Please contact the HKJC DVR&IL as soon as 
possible.  

OR 
 

b) Approval to travel is confirmed. 
  
Comments: 
 
 
 
 
 
 
Signed By: _________________________________________________  Date: ___________________ 
 * Head of Veterinary Regulation and International Liaison  
  / Veterinary Officer 
 

Distributed to:  CSS / HRL / HVCS          on  Date: ____________________ 
* Delete as appropriate 


