Veterinary prescription


Practice name


Practice address




Telephone

E MAIL
 

Animal’s name 


Owner’s name


Owner’s address







This prescription is TO BE REPEATED …………TIMES (ENTER A NUMBER).  Items IDENTIFIED ON THIS PRESCRIPTION are subject to VAT.  The pharmacist/authorised dispenser should retain this script for two years against future audit.






name, Strength and Formulation of Medicine






It is important to note that Schedules 3 and 4 of the Veterinary Medicines Regulations 2005 must be followed. Substitution of a different medication for a named authorised licensed veterinary medication may be illegal. The signatory accepts no responsibility for the safety, withdrawal periods or efficacy of any substituted medications nor any liability for any losses howsoever sustained by the use of such products and all liabilities associated with these products rests exclusively with the pharmacist/authorised dispenser. 



Total Quantity OF MEDICINE to be Supplied

Route of Administration


Amount to be Administered on Each Occasion


Frequency of Administration

Duration of Treatment


Special Instructions
Product must be labelled with: For Animal Treatment Only – Keep out of the Reach of Children





NAME OF VETERINARY SURGEON SIGNING THIS PRESCRIPTION


  


I confirm that the animal identified on this prescription is under my care

I HEREBY CERTIFY THAT this prescription is valid for …………………. from the date shown below

 sIGNED………..…………………………..…..m/frcvs

date: 

[image: image1.png]


[image: image2.png]BVAO

British Veterinary Association Produced by the BVA for the
benefit of its members

Veterinary prescription wwwbva.couk




