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Directions to Trainers for Elective Testing of Non Raceday Samples 
 
 

1. Trainers must first seek approval from the Racing Victoria Stewards before using this service. 

2. Once approval has been given, a urine sample collection kit (consisting of one sample bottle 
containing the control solution, two empty sample bottles, a plastic tripack security satchel and 
accompanying tamper evident seals and identity documentation) can be obtained from Veterinary 
Services or Integrity Services, Racing Victoria Limited, 400 Epsom Road, Flemington. 

3. Samples must be collected, processed, sealed and certified in accordance with the following 
guidelines: 

a. A stainless steel pot must be used for the collection of the urine sample. Ensure that it is 
thoroughly cleaned and rinsed before use. 

b. Rinse the control solution provided through the collection pot and return these washings to 
the bottle. 

c. Collect the urine sample from the horse in question. 

d. When the sample has been collected, rinse the control solution through the other two 
sample bottles provided.  Each bottle must be rinsed with its cap fitted. Return the control 
solution to its original sample bottle and cap it. 

e. Divide the urine sample equally into the two empty sample bottles. Do not fill the sample 
bottle above the shoulder.  Screw the caps firmly onto each bottle. 

f. Place one barcoded sample security strip over the cap of each sample bottle. 

g. Insert each sealed bottle into a pocket of the plastic security satchel provided. Seal each 
pocket according to the instructions on the satchel. 

h. Complete the Sample Submission Form ensuring that it is accurate. Remember any 
application which is not completed in full will not be accepted, nor will any sample 
which is not correctly sealed, packaged and certified. 

4. Samples, Sample Identity Document and Sample Submission Forms must be delivered as soon as 
possible to Racing Victoria Veterinary Services at the address indicated above. If there is any delay 
or where lengthy transport is anticipated, samples should be kept refrigerated at 4°C or less. 
Transport of samples and cost of same is the sole responsibility of the Trainer. A sample 
will not be accepted without a completed Sample Identity Document and Sample 
Submission Form.  

5. The Trainer is responsible for the cost of testing the elective sample. The amount payable is 
specified in the latest edition of Inside Racing. 
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RACING VICTORIA LIMITED SAMPLE SUBMISSION FORM 

TO: The Chairman of Stewards, Racing Victoria Limited 

I (print name),  ......................................................................................................... being the registered trainer 

of the horse (print name) ........................................................................................ request that you arrange for 

the testing at Racing Analytical Services Ltd (RASL) of this horse’s urine for the prohibited substance/s 

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

The reason I make this request is that this horse 

(i) entered my stable on  ........... / .......... / ...........  and I am not aware of any prior treatment that the 

horse may have received 

OR 

(ii) was treated on  .......... / ........... / ...........  with ..........................................................................................  

  .................................................................................... (state name of product, dose and route of administration) 

The treatment was administered/prescribed (delete as appropriate) by 

 ....................................................................................................................................... (print name of veterinarian) 

The horse is entered in race ...................................................  at ......................................................................  

on  ............ / .......... / ..............  Sample ID No ................................................................................  

I understand that the urine will be screened only for the prohibited substance/s requested and accept that 
the sample must be received by a Racing Victoria Veterinarian or Steward at the offices of Racing Victoria 
Limited by the time(s) specified in the latest edition of Inside Racing.  I understand that I am responsible for 
the payment to Racing Victoria Limited for the amount prescribed in the latest edition of Inside Racing.  I 
declare that the sample has been collected in the Sample Collection Kit provided by Racing Victoria 
according to RASL’s Sample Collection Procedure.  I will bear the cost of transport of the sample to 
Integrity Services at RVL’s offices. 
 
If the horse from which the sample has been taken races or is presented for a race or competes in a race at 
a registered race meeting and a sample is taken from that horse which returns a positive result to any 
prohibited substance, I acknowledge that I remain at all times totally responsible under the Australian Rules 
of Racing with respect to that positive result. 
 
I further acknowledge that any negative result obtained following the analysis of the sample, the subject of 
this document, will not be evidence that at the time the horse from which the sample is taken was being 
presented at the races to compete or after competing in any race was clear of any prohibited substance in 
its system. 
 
Date sample collected  ........... / ........... / ...........   Time .................... am/pm       Sample ID No .........................  

Signed  ............................................................................................ Date ........... / .............. / .............  

Print name .......................................................................................  

Office use only 

Approved  YES/NO 

Arrangements for sample collection: .......................................................................................................................................................  

Signed  .......................................................................... Date  ................... / ................ / ....................  

CHAIRMAN OF STEWARDS RACING JURISDICTION ........................................................................ Sample ID No ...........................  


