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_ . Veterinary Record Form VR1a
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Section 4012.4 and 4120.9 of NYCRR 9E

ALL ENTRIES MUST BE COMPLETE AND LEGIBLE

INCOMPLETE/ ILLEGIBLE RECORDS WILL NOT BE ACCEPTED 6/22/16
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DATE *TIME* DIAGNOSIS TREATMENT - DRUG ADMINISTERED, DOSE & ROUTE OF
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DATE *TIME* DIAGNOSIS TREATMENT - DRUG ADMINISTERED, DOSE & ROUTE OF
ADMINISTRATION
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ADMINISTRATION
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Veterinary Treatment Record Form VR1A

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

Veterinarian \\rv &39&\ thxa Q\ WSS

Trainer/Client %\\%\@\ \m \ \Nmﬁw‘

Horse

SeereT PROTECTOR

Return form to: Telephone: 518-388-3400

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

One Broadway Center

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

Date | Time | Diagnosis

Treatment: Drug Administered, Dose & Route of Transmission
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_ All entries must be complete and legible. Incomplete or illegible records will not be accepted.
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. : Veterinary Record Form VR1a
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Section 4012.4 and 4120.9 of NYCRR 9E

ALL ENTRIES MUST BE COMPLETE AND LEGIBLE

INCOMPLETE/ ILLEGIBLE RECORDS WILL NOT BE ACCEPTED 6/22/16
DATE *TIME* DIAGNOSIS TREATMENT - DRUG ADMINISTERED, DOSE & ROUTE OF
ADMINISTRATION
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INCOMPLETE/ ILLEGIBLE RECORDS WILL NOT BE ACCEPTED 6/22/16

DATE *TIME* DIAGNOSIS TREATMENT - DRUG ADMINISTERED, DOSE & ROUTE OF
ADMINISTRATION
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