	
	Veterinary Prescription
	Order No:



	Animal 
Name:
	
	Owner’s Surname
&
Address
	




	Species:
	
	Premises at which animal(s) are kept (If different from above)
	



Medication Required (to be completed by Veterinary Surgeon)

	Product Name
(Description – Pack Size/Strength)
	Quantity
	Additional Repeats
State Number Of Additional Repeats In Box And Initial Or N/A If Single Prescription
	Dosage Instructions

(Please State The Withdrawal Period If Appropriate)

	
	
	No.
	Initials
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



Prescribing Veterinary Surgeon:

	Name:
	Qualifications:

	Practice Name:

	Practice Address:


	Tel No:

	I declare that this prescription is for an animal (s) under my care and (if appropriate is in compliance with the Cascade)
Signature:

Date:
	
VETERINARY
STAMP
HERE



Instructions:
1. Ask your vet to complete the details above.
2. Place your order and enter your order number at the top of the prescription.
3. Post to the address given below.  Your medication will be dispatched when the prescription has been received.

York Vet Supplies, Old Station Yard, Murton, York, YO19 5UF
Tel: 01904 481490  Fax: 01904 481811
info@yorkvetsupplies.com
Prescriptions are dispensed by RCVS registered vets employed by York Vet Supplies Ltd. Please be aware that fraudulent prescriptions are considered a criminal offence.
