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STATE — Use of this Form is recommended to assure compliance
" with Commission Rules 4012.4 and 4120.9
Veterinarian U ﬁ W % D2 “ﬁ- Return form to: Telephone: 518-388 3400
Trainer/Client N.Y.S. Gaming Commission Facsimile: 518-388-3403
m.ﬁm; waszwau\_l One Broadway Center
Horse ﬁ. Schenectady, N.Y. 12305 Email: info@gamin ny.gov
1N E€Q AANLD

Date | Time | Diagnosis Trea D  Administere Dose & Route of Transmission

J\ﬂ. )6:00 r\_mm\\ Prevetf—

CATOCAILD

All entries must be complete and legible. Incomplete or illegible records will not be accepted.

V109/01/20 |




L~

VET: Chod Calrice Dum

Bl enSUisem
== Y

N ronK | Gaming
grromm ) Commission

One Broadway Genter, P.O. Box 7500, Schienectady, NY 12301-7500
WA QEING. 0y QoY
A ﬂrv

_.-D_wnmmu Sowe Kinda A‘SFHV\

9/6/>3 134 “n
2 1236 Am

1 U\.w | 1% A~
flll

——

Ps -

o




mm

Veterinary Treatment Record Form VR1A

Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.8

Veterinarian @ﬁ n & b&uﬂﬁ Return form to: Telephone: 518-388-3400
Trainer/Client ) N.Y.S. Gaming Commission Facsimile: 518-388-3403
wc AYSTT One Broadway Center
Horse Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
Cea L fascver
Date Time nosis Treatment: Dr Administered, Dose & Route of Transmission

_ All entries must be complete and legible. Incomplete or illegible records will not be accepted. V1




l\\[_, EWYORK m.__w—‘:m—.—m

STATE OF

Illlr OPPORTUMNITY. Hloaa-mm—oz

MGM Yonkers International Trot
Veterinary Treatment Records
September 9, 2023




-1 z

STATEOF
OPPORTUNITY.

VET: "\ Vot

Ong Broadway Center, P.O Box 7500, Schenectady, NY 12301-7500
WWW.QEMINg.ny.

TRAINER/CLIENT: A\CSSQnClR O

10 CC10Q0OK0 Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E
HORSE: E

06/20/15



-0

STATE OF
OPPORTUNITY.

VET: Tl ,95wgw_ﬂ

One Broadway Center, P.O. Box 7500, Schenectady, NY 12301-7500
WWW.0aming.ny.qov

&®
TRAINER/CLIENT: Ridhaed Wegternle
Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E
HORSE: E TONN ANT

9 $/2%

i\l Do W\

06/20/15



2 ion

Veterinarian

Dr. Sepnt . Boirean

Veterinary Treatment Record Form VR1A

Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9

Trainer/Client

RO Rurgée

Horse

™S AcadtyrnmiC

Date | Time Di

W in
7N Ning
78 ) .k

b

NG

Return form to: e one:
N.Y.S. Gaming Commission e:
Cne Broadway Center
Schenectady, N.Y. 12305 info@gaming.ny.gov
Trea : stered, Dose & Route of Transmission
L

_ All entries must be complete and legible. Incomplete or illegible records will not be accepted. V1 09/01/20




NEW H i
VORK Gami —dm Veterinary Treatment Record Form VR1A
STATE noaammmmo= Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9
Veterinarian Q/m f O Return form to: Telephone: 518-388
COTH TR Y
Trainer/Client ~J o N.Y.S. Gaming Commission
Z A O//thﬂN One Broadway Center
Horse — co ) Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
Fosyraon Frenyzi g
Date Time Diagnosis atment:

Dose & Route of Transmission

\ul® ~ No Tveodrnent

L

_ All entries must be complete and legible. Incomplete or illegible records wiil not be a




1-5

M\\ a%mﬁ,w@wﬁ mmmﬁmﬁm

STATE OF
OPPORTINTY. | Coamimission

One Broadway Center, P.Q. Box 7500, Schenactady, MY 12301-7500
www.ganning. ey goy

VET: Um, Wm cﬁw\
N \TAS\(L &‘m&: ﬂ.«

A T e N

Veterinary Record Form VR1a
Use.is recorrended fo assure complidncéwith Section 4012.4 and 4120.9 of NYCRR GE

HORSE: E\,@Q, 2 BKo

06/20/15




1\

STATE OF
OPPORTUNITY.

VET: 1\ Vosk

bt e e

One Broadway Center, P O. Box 7500, Schenectady, NY 12301-7500
www.gaming.ny.

TRAINER/CLIENT: B © Z@&%@ aand

Veterinary Record Form VR1a
Use [s recommended to assure compliance with Section 4012.4 and 4120.0 of NYCRR 9E

HORSE: GET A WisH

06/20/15



i

NEWYORK | Gaming

wﬁw%ﬂz? S el
Dro we | Commission
VET:

One Broadway Center, P.O. Box 7500, Schienectady, NY 12301-7500
VAN QBSFENG. AY oY

——

Lol

L W LAt S Lk )

06/20, . *




1-0

STATE COF
OPPORT ITY.

VET: \_.\n\.: ,jwan\r

One Broadway Center, P.O. Box 7500, Schenectady, NY 12301-7500
WWW.gaming,ny.

TRAINER/CLIENT: A\ 16§ SQndPo

Grocciacdord Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E
HORSE: RAENGUAION JET

06/20/15



-4

o

Veterinary Treatment Record Form VR1A

Use of this Form is recommended 10 assure compliance
with Commission Rules 4012.4 and 4120 9

Veterinari A Return form to. Telephone: 518-388-3400
eterinarian gﬁ < s bﬁru = P
T ' r/Client N.Y.S. Gaming Commission Facsimile: 518-388-3403
.ﬁw 45 WC\.NZW\,}% One Broadway Center
Horse Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
Lcmﬂ\ &Om <

Date | Time nosis

Q\M\ 10.60 ..“,n\ 1&\&2\.

All entries must be e and In: ete ori

s
(e e

records will not be accepted.

Dru Administered, Dose & Route of Transmission

CASTROGAID

/20




R7 (O

7
NEWYORK | Gaming

SIATEOF

orrorinm: | Commission

VET: ﬁb\,m\vﬁh\w

E— One Broadway Center, P.O. Box 7500, Schenectady, NY 12301-7500
¥ 0aming.ay.qY

e

HORSE: Q&

Ahe- a




7 A

2n$<oxx .
H A STATE OF mws_:m
%_un%cz_j‘

- Commission
NY Sire Stakes Day of Champions
Veterinary Treatment Records
September 9, 2023
Race 8: 3-yr-old Filly Pace




LS

-t ke o "
UM 1313
FTABERNACLE N !

VET: RO M SérkE BVIR,
e &
ey
HORSE. JANKE
DATE TIME
s NO DOUE
/7 /0. 30 eF
CE PREF Ay

i

4
N

OF =.—

OPPORTUNITY
C on

Cent

PO Bog 7500 Scaene
WWW Qaming Ny.ooy

L HY 121750

Veterinary Record Form VR1a

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

- DOSE & ROUTE OF

B

06/20/. 5

C LEAR MRIAL DISCHRAGE

PRIV TRMENCE \SEHED LRAED
.\%m%\w\. NO. ZAMENESS

Floes $ UTRS / V. SGAYNE

Ae STENE 18cc. .

GENTYCIN 3 ace V.

RIG-HT [NTRA-RRTYC. /SC RELYD

o




5

STATE OF
OoPPO U . 3
ver: . J,OmZESm S
o One Broadway Center, P.O. Box 7500, Schenectady, NY 12301-7500
A\ .\gd /fw WWW.gaming.ny.
TRAINER/CLIENT: C\OW e
Veterinary Record Form VR1a
— Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E
vorse: Tugn OnTn e Chokm

197 1

06/20/15



V8-5

York | Gaming
STATE| Commission

Veterinary Treatment Record Form VR1A

Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9

Veterinarlan ‘IM \r\ Return form to: Telephone: 518-388-3400
[ £UAD M\_\c

Trainer/Client  / — N.Y.S. Gaming Commission Facsimile: 518-388-3403
EDlnnd \.x\wb. 4 One Broadway Center

Horse . . Schenectady, N.Y. 12305 Email: info@gaming.ny.gov

i rpSu [ 1ANRA
Date | Time | Diagnosis Treatment: Drug Administered, Dose & Route of Transmission
T~ \\,\\\QC

/

/

TN

_ All entries must be complete and legible. Incomplete or iliegible records will not be accepted. V109/01/20 _




\\Wm& YORK mmgm Sm

STATEQF L ]
(¢ Dyx ﬁ/ﬁ%ﬁ Commission

One Broadway Center, P.O. Box 7500, Schenectady, NY 12301-7500

K \ \ﬂO?« Qr@ = v QRIRing, fy.00Y

Uz/}ﬂ @)ﬁagm\

06/20/15




STATE OF
OPPORTUNITY. *
VET: T2 =6 Hoad
h Fl g IS V One Broadway Center, _u,_.,_.w.s_wo“q“_m%o.rm.o_ww:mgm%u NY 12301-7500
TRAINER/CLIENT Ra 2eil
Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 4012.4 and 4120.9 of NYCRR 9E

HORSE:-V 20 g VooV ee

TREATMENT - DRUG ADMINISTEREL DOSE

DATE TIME DIAGNOSIS
g Woewvg
9 S\
CLV~A L0 |

A 0L

06/20/15



B



NEWYORK | Gaming

STATEQF

OFPORTINIY. | C o mimiSSion

One Broadway Center, P.O. Box 7500, . eneclady, WY 12301-7500
v qaiinlg, oy QoY




e -2

;% YORK |

STATECF

OFPORTUNITY. | "¢y mﬁmmmm@
ver: M. Cladee, Dy .al...}fWﬁ om L

One Broadway Center, P.O. Box 7500, Schieneclady, NY 12301-7540
VAN QArNinG, Y.Q0Y

TRANEN G

Veterinaiy Record a
Use-is recommended to assupe compliance with Section 4012.4 and 4120.9 of NYCRR 3E

-©-23 o4 | - St
9-7-13 ' N 7A

q-7-

06/20/15




J .
s~ WEWYORK| Gaming
I/Hgazﬁ Commission

NY Sire Stakes Day of Champions
Veterinary Treatment Records
September 9, 2023
Race 9: 3-yr-old Filly T ot




9~ |

Veterinary Treatment Record Form VR1A

Use of this Form is recommended to assure compliance
with Commission Rules 4012 and 4120.9

Veterinarian «U \. MA.V \b Qld ﬂ Return form to: Telephone: 518-388-2400
Trainer/Client N.Y.S. Gaming Commission Facsimile: 518-388-3403
w ~NARNNTET Y One Broadway Center
Horse o~ . Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
O Tre Hosse
HUm.ﬁm Time nosis Treatment: Administered Dose & Route of Transmission

\/ m_m\j\(n\:l@l

All entries must be complete and legible. Incomplete or illegible records will not be accepted. V108/01/20 _




M-

Veterinary Treatment Record Form VR1A

Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9

Veterinarian T Return form to: Telephone: 518-388-3400
Uﬂ W‘ w %.m..\ [hs
Trainer/Client ' N.Y.S. Gaming Commission Facsimile:  518-388-3403
E\HN m NASLI TER One Broadway Center
Horse Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
cnan Hgovet
Date | Time | Diagnosis Treatment: Administered Dose & Route of Transmission
q \ : : .
.M\ ﬁg Q _ n\b\\ ey ?\T O— m\w\_m\pm

T ENT el T

_ All entries must be complete and legible. Incomplete or illegible records will not be a V109/01/20




Lq-2
Yok | Gaming .

Veterinary Treatment Record Form VR1A

Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9

STATE| Co sion
Veterinarian * \mg Q&\_ DYM
Trainer/Client 49; .A b\wp&%mﬁ
Horse Loyas  Fil

Date | Time | Diagnosis

Qb (104 | gashie  wleess

4o |2p | mitd dthvyolreon
1.3 |lon | gashie wdiers
9.7 Zp mild  demydration

28 | #a @9(}\,_# wtd cens

All entries must be and ible. Incom ete

Return form to: Telephone:
N.Y.S. Gaming Commission Facsimile: 518-388-3403
One Broadway Center
Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
Dn Adn ed Dose & Route of Transmission

&ﬁﬁ 9:0\ ¢ / g& \b

J nt IV Nv&&m\ 5L v

&Pw\t\a@ik\a\» ) gm Po
ipwgh\s: _.w :\ h\i%\@ SL :\

gashoquard | ] fube PO




(1)
wit
L Ty
' | y
Horu , M
o
Tims
Ta Cmeka Uig -
- - __ .
. A7 - Ltk -
1 m A - f

o b



RA-5

Yor | Gami
TATEl Con  ssion

Vv nary Treatment Record Form VR1A

Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9

Veterinarian

om\r \\Onﬁo.) D VM

Trainer/Client

Return form to: Telephone: 518-388-3400°

N.Y.S. Gaming Commission Facsimile: 518-388-3403

PBJ ,,A‘ W.\d & s One Broadway Center
Horse Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
.Hsm*o@?*ﬁ \S@m&;
Diagnosis Treatment: Admin y Se ahsm
7.
nw\nv \\M\: Faskre tlen~ Preveation mdr,w.TdUQb\L [000Bdbse.  oval
0
TN % , :
le 4, Neede mmuna Stimubdion m  Hee TV

\.“
[ e rwr ,.5%_9331._;

\q i v

o Ulcer revtndion

DMSO  50cc v
+o FP\GQ
m.» S%o_

{600 16 k&h O\n;

1000 /6 cose o

| All entries must be complete.and . te or s




a4

1
7 S | Gaming
OPPORTUNITY ﬁ@ggw mmm @mﬁ

One Breadway Center, P.O. Box 7500, Schenectady, NY 12301-7500
ey qaiing av.gey

ver: (hod Colice Dumn

A 2

A e e N T

')

Veterinary Record Form YR1a
compliance with Section 4G12.4 and 4120.9 of NYCRR SE

\ T ) 13 Vowy rFentin

15




-

“t

5 .

ver. Mal | T \n\&,\m Vs >

One Brosdway Center, P.O Box 7500, Sahensctady, RY 1
AL GRIINGLGY d0Y




R.9-¥

NEW YORK

STATE OF
OPPORTUNITY.

VET: Hdﬁ A\,%,fw

- USONW

One Broadway Center, P.O. Box 7500, &
¥ .

Gaming
Commission

ol B3 ¥ VRN T

NE .

N\ZH\C

06/20/15




m E 3
£ NEWYORK Gaming
J/ov_...oﬂ.:zmj. Commission

NY Sire Stakes Day of Champions

| Veterinary Treatment Records
September 9, 2023

Race 11: 3-yr-old Colt/G Pace




LA\
Yok | Gaming
STATE Commission

Veteri nt Vv

Use of this Form is recommended to assure compiiance
with Commission Rules 4012.4 and 4120.9

<m~m=:m1m=.!A.ﬂ JRCTQ\N_D wq \Q \/\

Return form to: Telephone: 518-388-3400

Trainer/Client

_ Z_nro_pm Delita
Eolﬂ:dj dec VPunmder ToHe

N.Y.S. Gaming Commission Facsimilee  518-388-3403
One Broadway Center
Schenectady, N.Y. 12305 Email: info@gaming.ny.gov

Date | Time | Diagnosis

Treatment: Drug >n_3m:mm$3,n_. Dose & Route of Transmission

4

4 207
Q.m@ 51D fudppamod

@\\ [for> \\Smﬂ:\ﬁ\_\\,\w W&c ‘

e JOA /L

Viw)S /Out /i

\q\w \QQQS A

[J11pmw C Nw@\?\ 8

_ All entries must be complete and legible. incomplete or illegible records will not be accepted.

V109/01/20 |




-7

x\mmﬁa ng

MH:.II: OPPORTUNITY, ggw
VET: vr NHQ»PPO N..w..crv 3

Ona Broadway Genter, P.O. Box 7600, Schenectady, NY 12301-7500
¥IY Qareing Ry gow

o lb?,

q \ 7 H 1o HyDraTro~ Lacrateo Nu.t&mhu TV
Y 7 IO TafLamaTSod PHENSYLBUTRZoN€ 26 Iv

06/20/15




-3

" wewivork

STATE OF
OPPORTUNITY.

VET: \prlbgﬁﬁﬁ

One Broadway Genter, P.O. Box 7500,

Gaming
Commission

enectady, NY 12301-7500

fowve.ganing,ay.qoy

ALY

B 2130 = TATA A - .<.Em::m_{ _._.N.m.mo« " .uo_.z..w <_u~_ 3
Use:is recomiended to 9E
. R  RranE HuaJTER
HORSE;  W&F «
?46 0 v £ GWUS . Om
7 (S AL
5O Buanzouipd

06/20/15




NEW I
Comm n
Veterinarian UA. mﬁﬂﬁjﬁj mhuﬁg Qj
Tra )
Ron re
Horse

0558 Of 3%2_

2

s

Tl

A

. Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9

legible.

r iltegible

s

Return form to: Tel 518-388-3400
" NYS. Gaming Commission Facsimile:  518-388-3403
One Broadway Center
Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
: & of on
S ya
n

accepted. V109/01/20




PiL-5 .
NEWYORK | Gaming

OPPORTUNITY H =
— Commission
ver: [RTow/ <38,
One Broadway Center, P.O. Bo um.UO. Schenectady, NY 12301-7500
TRAINER/CLIENT: m.@«gg KOZQ(%

: 1 Veterinary Record Form VR
HORSE: T*SS*)S.,‘S%\/QQQO/P,\ eterinary Record Form VR 1a

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

9/1/15

DATE TIME DIAGNOSIS TREATMENT - DRUG ADMINIST]



-
\A\ MNEY YORK
STATEOF =
OPPORTUNITY. ﬁ@gmﬁmmmmgﬁ

One Broadway Center, P.O. mox . NY 12361-7500

<ma==m2 mmnca moz.: <m._ m

06/20/15



Yokk | Gaming
.é.am Commission

rl

Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9

Veterinarian \\d | LU N * \/\

" f
Trainer/Ciient N\W b?\&\rﬁ \ JN\V\MM\I..

Horse

Duual STReeV

H_um:o nosis

Return form to: Telephone: 518-388-3400
N.Y.S. Gaming Commission F 518-388
One Broadway Center
Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
u ministered, of Transmission

=

| All entries must be complete and Inc ori records will not be a( d.




YORK

51
Dl ITY. ﬂ
VET: _DRMICHEALCABINDA e svey Ganter, P.O, Box 7500, Schanectady, NY 12301 7500
RV QTENG, Oy Gord
Ga

15



	Race 1.pdf
	Binder1.pdf
	Race 2
	Race 3
	Race 4
	Race 6
	Race 7
	Race 8
	Race 9
	Race 11


