
 

 

Veterinary Prescription 
 

 

       Date: ________________________ 

 

Veterinarian and Clinic:  __________________________________________ 

     __________________________________________ 

     __________________________________________ 

Client Name: ____________________________________________________________ 

  ____________________________________________________________ 

 

Patient Description/Identification __________________________________________ 

or Indication for Use:  _____________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

    

Name of Product: _________________________________________________________ 

 

Dosage, Frequency, Route and Duration of Treatment: 

 

 

 

 

Withdrawal for Meat:     ____________________________________________________ 

Special Warnings (storage, human safety): 

 

Other:  

_______________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 


