
        
 

 

State Form 51750 (R6/12-24) 

 

 
 

_____ THOROUGHBRED       _____ QUARTER HORSE            _____ STANDARDBRED  
 

TRAINER: ____________________________    OWNER: _________________________ 
 

NAME OF HORSE: ________________________MICROCHIP/TATTOO/FREEZE BRAND# ___________   
 

  Was placed   ON      OFF   the Bleeder/Lasix list on ___________ at HORSESHOE INDIANAPOLIS OR  HOOSIER PARK 
                          (Please circle one)    Date (month, day, year)                 (Please circle one) 
 

 

Observed Bleeding occurred (check one):            DURING                              FOLLOWING  
 
 

  Training exercise ___________________             Race ____________, finished ________ 
            Date (month, day, year)     Date (month, day, year)    
   

 
Endoscopic exam performed by: __________________________________________________(please print) 
 
Bleeding Observed by: _________________________________________________________ (please print) 

 

If you agree to the terms above please sign: 

 

 
___________________________                ______________________________                ______________________________ 
Trainer/Owner/Representative                Practicing Veterinarian (if applicable)          Commission OR Track Veterinarian 
            Print & Sign Print & Sign Print & Sign 
 
COMMISSION USE ONLY 

 

NOTE:  IN ACCORDANCE WITH IHRC RULES: 
 

If no endoscopic exam:  Trainer requests that the above-mentioned horse is to be put on Salix without the benefit of an 

endoscopic examination and realizes that if the horse is removed from the Salix list it can not be put back on Salix for a minimum 

of sixty (60) days. 
 

Bleeding from the nostrils:  1st time mandatory fourteen (14) day unless released by commission vet; 2nd time thirty (30) days 

unless released by commission vet; 3rd time at least one hundred eighty (180) days unless released by commission vet; 4th time 

prohibited from racing in Indiana. 

 

*THIS HORSE HAS BLED THROUGH THE NOSTRILS AND  

WILL NOT BE ALLOWED TO ENTER TO RACE/QUALIFY UNTIL:  _____________________________ 
Date (month, day, year) 

 

A horse placed on the official Furosemide/Salix list: A horse must remain on that list unless the licensed trainer and licensed 

veterinarian submit a written request to remove the horse from the list. Once the horse has been removed from the Furosemide 

List they cannot go back on for sixty (60) days, the second time off the list within three-hundred-sixty-five (365) days they will 

then be off for ninety (90) days. 
     Copy Distribution:   Judges/Stewards 

The above horse was observed bleeding:  (please check below appropriately) 
 

________ Endoscopic examination    ________ Not Observed   
   
________ Both from nostrils and by endoscopic examination            
 
________ Nostrils* 
   
 
____________________________________________________________   
  

UNIVERSAL BLEEDER CERTIFICATE 
 

INDIANA HORSE RACING COMMISSION 


