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NYS Gaming Commission
Veterinary Record Form VR1a

Use is recommended to assi e cempliance with Section 4012 4 and 4120.9 of NYCRR 9E
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‘rainer/Client: Todd ﬁv\m*m}?\,
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One Broadway Center, P.O. Box 7500
Schanectady, NY 12301 7500
(518) 388-3400 (Phone) (518)388-3403 (Fax)
WWww.gaming.ny.gov
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VET: DR EVA VWMl

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 4120.9 of NYCRR 9E
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NYS Gaming Commission
Veterinary Record Form VR1a

Use is recommended o assire compliance with Section 4012.4 and 4120.9 of NYCRR 9F
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forse: N\.NQ \D\%DG mu:*_m

One Broadway Center, P.O. Box 7500
Schenectady, NY 12301 7500
(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
mmended Lo assure compliance with Section 4012.4 and 4120.9 of NYCRR 9&
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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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/ET:  Dr \X\Q\QJT

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
Useis recommended o assu

re 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 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 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
,.@J Veterinary Record Form VR1a

Use is recommended to asstre compliance with Section 40124 and 4120.9 of NYCRR 9
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Schenectady, NY 12301 7500
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