VETERINARY TABLET-CAPSULE-

HARBOR HEALTH SUSPENSION-TOPICAL- FORM
AND APOTHECARY FAX TO 253.525.1383 - 253.525.1362 - 3216 Judson Street, Unit A - Gig Harbor, WA 98335
PATIENT NAME (SPECIES) PATIENT DOB PRESCRIBER NAME DEA
ALLERGIES DIAGNOSIS PHONE
DAY PHONE CELL PHONE FAX
STREET ADDRESS STREET ADDRESS
CITY STATE ZIP CITY STATE ZIP

ACTIVE INGREDIENT

(O ALUMINUM HYDROXIDE mg OMELOXICAM_____ mg (O THEOPHYLLINE mg
(O AMLODIPINE mg (OMETHIMAZOLE_____ mg (OTRAMADOL —mg
(O ATENOLOL mg (OMETRONIDAZOLE_____mg (OTRAZODONE __mg
(OBUDESONIDE________mg OMIRTAZAPINE_____ mg OTRILOSTANE______mg
(O BUPRENORPHINE mg (OPHENOBARBITAL_____ mg OTYLOSIN______mg
(O CALCITRIOL ng (O PIMOBENDAN mg (OURSODIOL______mg
(OCLOPIDOGREL —mg OPIROXICAM— mg (O ZONISAMIDE______mg
(O CISAPRIDE mg (O POTASSIUM BROMIDE mg (O OTHER:
(O DIETHYLSTIBESTROL mg O PRAZOSIN mg (O STRENGTH: mg
(ODOXYCYCLINE_—_mg (OPREDNISOLONE_____mg (O OTHER:
(OENROFLOXACIN______ mg ORIVAROXABAN_____ mg (OSTRENGTH: _____mg
(OFLUOXETINE —_mg (O sOoTALOL mg
OGABAPENTIN —_mg O SILDENAFIL mg
O LINEZOLID mg OTELMISARTAN____ mg
DOSAGE FORM FLAVOR
O Topical O capsule (O salmon (O Chicken (O Bacon
(O Mini Precision Tablet (O Suspension O Tuna O Beef (O Peanut Butter
(O split Dose Tablet O @)
NOTE: Mini Precision Tablets (MPT) are able to be made in any dose up to 50 mg of active ingredient. Tablet size = 6 mm
NOTE: Split Dose Tablet (SDP) are able to be made in any dose up to 100 mg of active ingredient. Tablet size = 8 mm
DIRECTIONS
QUANTITY
DIRECTIONS: O30days ()60days (O 90 days
REFILL(S)
PRESCRIBER AUTHORIZATION
PRESCRIBER SIGNATURE DATE

SUBSTITUTIONS PERMITTED DISPENSE AS WRITTEN

Please fax completed prescription with current patient demographic information to 253.525.1383



