
PRESCRIPTION FORM DATE: 

 

VETERINARIAN CLIENT 

 
VET NAME:_____________________________________________________ 

 
LICENCE#:______________________________________________________ 
 
CLINIC:_________________________________________________________ 

 
ADDRESS:______________________________________________________ 
 
PHONE:________________________ FAX:____________________________ 

 
 
 
SIGN___________________________________________________________ 

 

 
CLIENT:_______________________________________________________ 

 
ADDRESS:_____________________________________________________ 
 
                   _____________________________________________________ 

 
PHONE:________________________ FAX:___________________________ 
 

 

 
PRODUCT/SIZE_________________________________________________
_ 

 
DIN _______________________ QUANTITY __________________________ 
 
SPECIES___________________ ANIMAL/GROUP ID ___________________ 

 

DIRECTIONS FOR USE       □    As per label _________________________ 

 

______________________________________________________________
_ 
 
______________________________________________________________

_ 
 
WARNINGS_____________________________________________________ 
 

MEAT WITHDRAWAL______________ MILK WITHDRAWAL_____________ 

 
PRODUCT/SIZE_________________________________________________
_ 

 
DIN _______________________ QUANTITY __________________________ 
 
SPECIES___________________ ANIMAL/GROUP ID ___________________ 

 

DIRECTIONS FOR USE       □    As per label _________________________ 

 

______________________________________________________________
_ 
 
______________________________________________________________

_ 
 
WARNINGS_____________________________________________________ 
 

MEAT WITHDRAWAL______________ MILK WITHDRAWAL_____________ 

 

 

PRODUCT/SIZE_________________________________________________
_ 
 
DIN _______________________ QUANTITY __________________________ 

 
SPECIES___________________ ANIMAL/GROUP ID ___________________ 
 

DIRECTIONS FOR USE       □    As per label _________________________ 

 
______________________________________________________________
_ 

 
______________________________________________________________
_ 
 

WARNINGS_____________________________________________________ 
 
MEAT WITHDRAWAL______________ MILK WITHDRAWAL_____________ 

 

PRODUCT/SIZE_________________________________________________
_ 
 
DIN _______________________ QUANTITY __________________________ 

 
SPECIES___________________ ANIMAL/GROUP ID ___________________ 
 

DIRECTIONS FOR USE       □    As per label _________________________ 

 
______________________________________________________________
_ 

 
______________________________________________________________
_ 
 

WARNINGS_____________________________________________________ 
 
MEAT WITHDRAWAL______________ MILK WITHDRAWAL_____________ 

 
Your veterinarian may submit the prescription by: 

FAX   403-328-7260  PHONE   1-877-588-9494 

        


