
VET:  Dr. John Doe_______________                
                    One Broadway Center, P.O. Box 7500, Schenectady, NY 12301-7500 

               www.gaming.ny.gov 

TRAINER/CLIENT:_John Smith_____  

  Veterinary Record Form VR1a 
HORSE:__WINFORFUN____________  Use is recommended to assure compliance with  

Section 4012.4 and 4120.9 of NYCRR 9E 
   9/1/15 

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

10/12/17 11AM Inflammation Phenylbutazone, 2gm IV        JD 

 11AM Gastric Ulcer Gastroguard, 1 tube PO          JD 
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