petprescription

Veterinary Prescription

Please supply to: For the treatment of:
Owner Full Name: Animal Name:
Address: Species:

Breed:

Gender:
Order Number: Age:
Date: CPH No: (Farm Clients)

To be completed by prescribing veterinary surgeon only*

Products:

Item Product Name Product Strength/Pack Size Quantity Dose and Special Instructions
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Item 1 2 3

Repeat Prescription Yes/No Yes/No Yes/No

No. of Repeats

Interval between Repeats

Quantity in each Repeat

Prescription expiry date

Total quantity to dispense

Further Information

)lﬁtﬁl:inanl S!":gggn’s Dgtails* ![gtﬁl:inal:ll E[agtigg Dgtails*
Name (print): Practice Name:

Qualification: Practice Address/Stamp:

Tel:

Fax:

Email:

Signature: Date:

For animal treatment ONLY. For treatment of animal(s) under my care

If your vet has completed and signed this Pet Prescription form you can either fax it to: 01473 231829 and please ring for confirmation of receipt or
post it to: Perfect Petcare Ltd Petprescription, 56 Berners Street, Ipswich, Suffolk IP1 3LU - PLEASE NOTE THAT IF YOUR VET HAS
COMPLETED THEIR OWN PRESCRIPTION FORM YOU WILL NEED TO POST IT TO US - WE CANNOT ACCEPT A FAXED COPY.

THIS PRESCRIPTION IS ONLY VALID FOR REDEMPTION AT PETPRESCRIPTION.CO.UK

Company Number: 05705514



