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NYS Gaming Commission

Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR SE
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One Broadway Center, P.O. Box 7500
Schenectady, NY 12301 75CC
(518) 388-3400 (Phone) (518)388-3403 (Fax)
www.gaming.ny.gov

Date: Time: Diagnosis: . Treatment: Drug Administered, Dose, & Route of Administration
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NYS Gaming Commission

Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E
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NYS Gaming Commission

Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.5 of NYCRR 9E
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NYS Gaming Commission

Veterinary Record Form VR1a
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NYS Gaming Commission

Veterinary Record Form VR1a
Use is recommended to assure comgliance with Section 4012.4 and 4120.9 of NYCRR 9E
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NYS Gaming Commission
Veterinary Record Form VR1a

Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E

VET: A Aﬁ\n T

Trainer/Client: 7~ PleTche v

One Broadway Center, P.0O. Box 7500
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NYS Gaming Commission

Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E
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NYS Gaming Commission
Veterinary Record Form VR1a

Use is recommended to assure compliance with Section 4012.4 and 41209 of NYCRR 9E
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NYS Gaming Commission

Veterinary Record Form VR1a

Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E
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NYS Gaming Commission
Veterinary Record Form VR1a
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Veterinary Record Form VR1a
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One Broadway Center, P.O. Box 7500
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NYS Gaming Commission

Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR SE
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NYS Gaming Commission

Veterinary Record Form VR1a
Use Is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9
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