Prescription Form

INSTRUCTIONS:

Veterinarians — You must provide your license number, name, address, phone number, signature and date.

If you are completing this form for your clients, please provide all the necessary information in the
veterinarian section and in the pharmaceutical area for the drugs they are allowed to purchase.

**Clients — a licensed veterinarian must have completed this form for you, prior to ordering
pharmaceuticals from A&E Int’l. You will be required to provide a copy.

Veterinarian Client

Vet’s Name Name

Veterinarian License Number Address

Address City State
City State Zip Country

Zip Country Phone

Phone Fax

Fax **] agree to follow the recommended

treatment schedules.

Veterinarian’s Signature Date Client Signature Date

Please mark one space:
[J Generic Exchange Permitted
[1 Dispense as Written (brand name only)

] Acepromazine "1 Folltropin 1 Oxytocin

] Banamine Injectable ] Gentocin Solution ] Pirsue

] Cystorelin ] Lasix "] Pluset

| Dexamethasone "I Lidocaine "] Predef 2X

I ECP2 "] Lutalyse ] ProstaMate

] Estrumate 1 Micotil 300 '] Regu-Mate

1 Excenel "I MU-SE "I Rompun

1 Factrel ] Naxcel [ Xylazine (rompun)
"] Fertagyl O O

] Flumeglumine O O

**PLEASE FAX COMPLETED FORM TO 785.499.6300**

Important Notice:

e  Federal USA law restricts prescription drubs (Those listed w/a Rx online or in the catalog) to be purchased by

or on the written order of a licensed veterinarian.

e  Federal USA law requires prescription information to be verified before my prescription pharmaceutical can

be shipped.
e Immediate legal action will be taken against any false/forged information provided.
e  Prescriptions are valid for 12 months with unlimited refills.



