
    
- PRESCRIPTION ORDER FORM - 

(FOR USE BY VETERINARIANS. Please copy as needed.) 

 

DATE                          

 

BILL TO                                                                                                                  PHONE                                               

 

BILLING ADDRESS                                                                                                                                                          

 

CITY                                                                                 STATE                       ZIP CODE                                               

 

SHIPPING ADDRESS                                                                                                                                                        

 

CITY                                                                                 STATE                       ZIP CODE                                              

 

SHIPPING METHOD         GROUND               2
ND

 DAY            NEXT DAY 

 

QTY MEDICATION STRENGTH SIZE PATIENT SPECIES #  

REFILLS 

       

       

       

       

       

       

       

       

       

       

 

 

VETERINARIAN                                                                                                      LIC & EXP                                        

 

ADDRESS                                                                                                                                                                           

 

CITY                                                                                  STATE             ZIP CODE                                                        

 

PHONE                                                               FAX                                                                                                           

 

VET SIGNATURE                                                                                                                                                           

 

 *VETERINARIAN MUST FAX COMPLETED FORM TO (859)299-0122 OR email to info@doclanes.com* 


