
 

Prescription Form 
 

 

Client Information 

 

 

Farm Name          Premises Number 

Last Name      First Name   Phone # 

Address      City    State  Zip 

Clinic Name      Veterinarian    

Clinic Address     City    State  Zip 

Vet Signature     Phone #   License# 

 
Prescription Information 

 

As stated in the Principles of Veterinary Medical Ethics of the AVMA, 

1. Dispensing or prescribing a prescription product requires a valid Veterinarian-Client-Patient-

Relationship. 

2. Veterinarians should honor a client’s request for a prescription in lieu of dispensing. 

3. Veterinarians should not allow their medical judgment to be influenced by agreement by which 

they stand to profit through referring clients to other providers of services or products. 

4. Veterinarians may choose whom they will serve.  Once they have started patient care, 

veterinarians must not neglect their patients, and they must continue to provide professional 

services until they ate relieved of their professional responsibilities. 

 

This means that if your veterinarian would dispense a prescription item for you, he/she should honor 

your request to write you a prescription to purchase that item from any source you choose, is not to 

direct that business to a supplier with which he/she may gain from a financial arrangement, and he/she 

must continue to provide professional services to you. 

 

Notice: This is for PRESCRIPTION DRUGS ONLY.  We cannot sell or ship any restricted drug without 

the authorization from a licensed veterinarian.  All prescriptions must show: the quantity of drug 

ordered; the number of time the prescription can be refilled; the veterinarian’s address and telephone 

number; the veterinarian’s state license number; your name, address and phone number.  For your 

convenience this prescription form has been provided.  Your veterinarian may call the script in, fax it 

from their office, or give you an original to mail in. 

P.O. Box 366 

413 South 4
th

 Street 

Abbotsford, WI 54405 

Ph.   715-223-4700 

Fax. 715-223-4711 

info@northernlakesvet.com  



 
Product: __________________________________________ 

 

Size: _____________________________________________ 

 

Months: __________________   Thru: __________________ 

 

Unlimited Qty:        Yes       No   Qty:  __________________ 

 

Animal ID or Group:  ________________________________ 

 

Directions:  ________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

Hold Milk _________  hours      Hold Meat _________  hours 

 
Test milk or urine before the milk or animal is marketed?       Yes       No 

  

Product: __________________________________________ 

 

Size: _____________________________________________ 

 

Months: __________________   Thru: __________________ 

 

Unlimited Qty:        Yes       No   Qty:  __________________ 

 

Animal ID or Group:  ________________________________ 

 

Directions:  ________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

Hold Milk _________  hours      Hold Meat _________  hours 

 
Test milk or urine before the milk or animal is marketed?       Yes       No 

Product: __________________________________________ 

 

Size: _____________________________________________ 

 

Months: __________________   Thru: __________________ 

 

Unlimited Qty:        Yes       No   Qty:  __________________ 

 

Animal ID or Group:  ________________________________ 

 

Directions:  ________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

Hold Milk _________  hours      Hold Meat _________  hours 

 
Test milk or urine before the milk or animal is marketed?       Yes       No 

Product: __________________________________________ 

 

Size: _____________________________________________ 

 

Months: __________________   Thru: __________________ 

 

Unlimited Qty:        Yes       No   Qty:  __________________ 

 

Animal ID or Group:  ________________________________ 

 

Directions:  ________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

Hold Milk _________  hours      Hold Meat _________  hours 

 
Test milk or urine before the milk or animal is marketed?       Yes       No 

Product: __________________________________________ 

 

Size: _____________________________________________ 

 

Months: __________________   Thru: __________________ 

 

Unlimited Qty:        Yes       No   Qty:  __________________ 

 

Animal ID or Group:  ________________________________ 

 

Directions:  ________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

Hold Milk _________  hours      Hold Meat _________  hours 

 
Test milk or urine before the milk or animal is marketed?       Yes       No 

Product: __________________________________________ 

 

Size: _____________________________________________ 

 

Months: __________________   Thru: __________________ 

 

Unlimited Qty:        Yes       No   Qty:  __________________ 

 

Animal ID or Group:  ________________________________ 

 

Directions:  ________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

Hold Milk _________  hours      Hold Meat _________  hours 

 
Test milk or urine before the milk or animal is marketed?       Yes       No 

  

    

  

  


