
VET:  ___________________________                
                    One Broadway Center, P.O. Box 7500, Schenectady, NY 12301-7500 

               www.gaming.ny.gov 
TRAINER/CLIENT:_________________  
  Veterinary Record Form VR1a 

HORSE:_________________________  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 
    

    

    

    

    

    

    

    

    

    

    

    

 


