
Veterinary Prescription

* Prescription may be repeated for up to six months

Date:

Animal name:

Animal type:

Owner name:

Owner address:

Owner postcode:

Quantity:

Product:

Dosage:

* Repeat 
instructions:

Quantity:

Product:

Dosage:

* Repeat 
instructions:

All labels on products to display the following:

 FOR ANIMAL USE ONLY
 KEEP OUT OF REACH OF CHILDREN

This prescription is issued in respect of an animal or herd (group) under my care

Veterinary Surgeon Name:

Qualifications:

Signature: 

Veterinary Practice 

Name:

Address:

Phone Number:


