
Sales Order # Sales Person:

Date:

Client’s Name/Barn:

Client’s Address/Phone Number:

Animal’s Name(s):

Veterinarian Name:

Phone:

Species:

Fax:

Drug Qty. Directions
Refills
of prn

Please indicate number of times a prescription may be refilled, if any.

Authorized by:
                                                        Signature                                                 Printed Name

Vet Address:                                                                                  License#

Pharmacy Direct:  615.277.5602        Pharmacy Fax: 615.574.6057

1254 Old Hillsboro Rd. Franklin TN, 37069 • 888.837.3626 • Fax: 615.370.8502

Prescription Request Form


