3 Gaming
STf‘TE Commission

e SRS\

Veterinary Treatment Record Form VRIA

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

Veterinarian

Dhxa e SedHe~s

Return form to: Telephone: 518-388-3400

Trainer/Client N.Y.S. Gaming Commission Facsimile: 518-388-3403
~\ (g Oy W e Hy— One Broadway Centoer
Horse | Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
DS “oupa~c\V {

Date | Time | Diagnosis

Treatment: Drug Administered, Dose & Route of Transmission

7//? N(’_‘» N fad AT L‘-‘\\\'JQ,;'\]

0;//0 L7

A

-

[7/// 1/

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

V109/01/20 |



Q%M\_A G m_._,:—.—m Veterinary Tr2atment Ri:cord Forn VR1A

STATE noa—.—.—mmmmoz | se of this Form s recommende: | to assure com iliance

with Comiission Rules 4( 12.4 and 4120.9

[V terinarian \ / —, . Return fc rm to: Telc phone: 518-3! 8-3400
- ST eple S| DV FD
Tr iiner/Client P N.Y.S. 3aming Commi: sion Faciimile:  518-3{ 8-3403
. =3 @ \Mum“\\\_(\\ﬂ | ¢ L One B oadway Center
H rse — I\P,.\ Rt _ \ Schen :ctady, N.Y. 123 )5 Em; il: info@ jaming.ny.gov
L. i A R \MSE/ s
ite | Time | [ lagnosis Treatmer t: Drug Admini tered, Dose & | ‘'oute of Transn ission

\/\u Trex \Trmﬁ\\

=
%

\_A\% \N.ww_,m\\%l_&.‘ks,\m 5\\
NN\\\NQ NO_Trex RE/\

15
£%
o

7 L

@ entries must be :omplete and le ible. Incomplet: or illegible rece ds will not be accepte 1. V1 09/01/20 |




Q%M\_A G m—.—.-_—.—m Veterinary Treatment Record Form VR1A

STATE ho m —.—.—— SS — on Use of this Form is recommended to assure compliance

with Commission Rules 4012.4 and 4120.9

Veterinarian MJ\WQ /\Jc( 6 74 - Return form to: Telephone: 518-388-3400
YY
Trainer/Client O,\./ N.Y.S. Gaming Commission Facsimile:  518-388-3403
fjﬂ/ﬁvf ; O = %O One Broadway Center
Horse Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
Neockof V%DQ (3
Date | Time | Diagnosis Treatment: Drug Administered, Dose & Route of Transmission
i) ZOIﬂ_m o
Aj&ia,*_m& Loctaded m,naﬁ« phe B [0

Alal g NG TCeahnent

|_All entries must be complete and legible. Incomplete or illegible records will not be accepted. V109/01/20 |




ew | Gaming

IATEl Commission

-

Veterinary Treatment Record Form VR1A

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

Veterin n
Rl Mac NArip.4

Train man{_\.ma )

ot DT 7

Horse

THZE  0f Gaca O et '/

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 Tra nsmission

Vholy) G -

\NWN\ZH%\\_HMC e Tt

V7| ke dyed A

w\\\ I 4{,&,/; ok

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

V1.09/01/20 _



oo Gaming
mdam Commission

Veterinary Treatment Record Form VR1A

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

s ﬁ\ @ 5@\)

Veterinarian Return form to: Telephone: 518-388-3400
Trainer/Client _ _ N.Y.S. Gaming Commission Facsimile: 518-388-3403
Dauglas R. Ackerman One Broadway Center
Horse 1 Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
mmhn.u. Covina m
Date | Time | Diagnosis Treatment: Drug Administered, Dose & Route of Transmission
&\\ \ No Veterinay
147/ 4
PV &4

Ao irs ¢A TS?*

d
ol

| All entries must be complete and legible. Incomplete or illegible records will not be accepted. | \V109/01/20 |




'Y‘S‘gl( Gamin Veterinary Treatment Record Form VR1A
STATE commiSSion | Use of this Farm is recommended to assure compliance

with Commission Rules 4012.4 and 4120.9

vmm«mﬁ““é I’f-v' ' Return form to: Telephone: 518-388-2400

1 C ﬂ

' Trainer/Client . I (_ - ~ N.Y.5 Gaming Commissian Facsimile:  518-388.2403
B (& P{ 0?\ One Broadway Center

Horse F’ = 5 Schenectady, N.Y. 12305 Email: infoggaming.ny.gov |
Test of Ferr o

Date { Time :Dilgnosls :T t t ﬁrug Administered, Dose & Route of Transmission

C’/ﬁ S Mo Trefrer ]

| All entries must be comg and legible. Incomplete o lllegible records will not be accepted.

V109/0120 |

pdf

Yonkers...ures.pdf
233 KB



NEW Veterinary Treatment Record Form VR1A
YORK mm_:_:m ry
STATE ho 33—mm-o= Use of this Form is recommended to assure compliance
with Commission Rules 4012.4 and 4120.9
‘eterinarian \ Return form to: Telephone: 518-388-3400
Sheeno YW L fS@L Monioue. Q.u hen
Trainer/Client lw _ N.Y.S. Gaming Commission Facsimile:  518-388-3403
m Yo %rﬁ p JMNné, \J One Broadway Center
lorse Schenectady, N.Y. 12305 Email: info@gaming.ny.gov
Jate | Time | Diagnosis Treatment: Drug Administered, Dose & Route of Transmission
Q\ %\%O AVihe (
G/ 11/ 240 20 /70 Er-ectment
Il entries must be complete and legible. Incomplete or illegible records will not be accepted. |_\ V109/01/20 _




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

Veterinarian

ngmo,) ,}oj\,o v

Trainer/Client

,_Lnio, ,owaDO

Horse

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

EQM@,? Weoolrs™ /g

Date | Time | Diagnosis

Treatment: Drug Administered, Dose & Route of Transmission

Al No lceommn
Lociaded R aCLe ~o\

oz 3p gfwn/ﬁ&n A RS 2L, VY

ala(20 No T¢ eatrmarsh

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




