The Jockey Club Gold Cup
Grade 1-$1,000,000

Daily Veterinary Record Reports
September 24, 2014
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Veterinary Record Form VR1a
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Veterinary Record Form VR1a
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VET: LANBSAM

ZJ\M One Broadway Center, P.O. Box 7500
; : . Schenectady, NY 12301-7500
Trainer/Client: 2 44p Biowr O\PZ_ ZO (518) 388-3400 (Phone) (518) 388-3403 (Fax)

COMMISSION Www.gaming.ny.gov
Horse: 2V e Y el BiE

Date: | Time: ! Diagnosis: o ~ Treatment: Drug Administered, _c_omm. & Route of Administration

m\\“&x‘ %\s& “h&.ﬂ.&a “ﬁﬁﬁ%\%\\%mm“\%% CASTRITEC 4 \ﬁnh«\\\m\lulv:n\r\vmm. - CEALLY -

4




NYS Gaming Commission

Veterinary Record Form VR1a
Use is recemmended to assure compliance with Section 412.4 and 4120.9 of NYCRR 9E

VET: LAnESAN

Z<m One Broadway Center, P.0O. Box 7500

. . : Schenectady, NY 12301-7500

Trainer/Client: w\%h‘m \&\Q\S‘\u?\:ﬁ O\PZ— ZO (518) 388-3400 (Phone) (518) 388-3403 (Fax)
. COMMISSION www.gaming.ny.gov

Horse: \QN\\N@\\& foe _\A_hm\m“ i

Date: ___.::S"_ _ Diagnosis: : _._._,mmﬂ_:n:ﬂ Drug >_n_3m_:mm_ﬁm_.mnsoowm,_m_mocﬁm o*>n§m:mm¢mgo_= .

2ot/

I o il

p S e T MET




NYS Gaming Commission

Veterinary Record Form VR1a
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Veterinary Record Form VR1a
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Veterinary Record Form VR1a
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Veterinary Record Form VR1a
Use is recommended to assure compliance with Section 012.4 and 4120.9 of NYCRR 9E
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