
V2 9.4.23                                                                                 

 
 
 

The New York Racing Associa�on, Inc. 
 

Atesta�on of Veterinary Examina�on prior to entry or an official �med workout 
 
 Horses fit to Enter to Race:                     Horses fit to work: 
  
__________________________________  __________________________________ 
 
 
__________________________________  __________________________________ 
 
 
__________________________________  __________________________________ 
 
 
__________________________________  __________________________________ 
 
 
__________________________________  __________________________________ 
 
 
__________________________________  __________________________________ 
 
 
I have examined the above-cap�oned horses for Trainer _________________________________  
prior to entry to race or to complete an official �med workout at any NYRA facility and have found 
the horse(s) to be sound at the walk and when troted in hand and free of clinical abnormali�es 
that would preclude it from safely racing or training. This examina�on cannot be relied upon as a 
declara�on that this horse will be free of abnormali�es on any subsequent date. 
 
 
Signature of Atending Veterinarian: _______________________________________________  
 
 
Atending Veterinarian: _____________________________________  Date: _______________ 

Print Name 
 
NOTE: Email this completed form to VetExam@nyrainc.com with Subject line that includes Trainer 
Name, Exam for ENTRY or WORK and Date of examina�on in MM/DD/YYYY format.  
(For e.g., Subject as Joe Smith –ENTRY 09/04/2023)             

mailto:VetExam@nyrainc.com

