/7N \  VERIFIED BEEF

VB SIMPLE. PRACTICAL. TRUSTED.

VETERINARY CLINIC :

EXTRA LABEL DRUG USE
(ELDU) PRESCRIPTION

ADDRESS :

PHONE :

DATE
Date of Prescription

OWNER
Operations/Producer Name(s)

ANIMAL(S)
Number of Animals Prescription Covers

DRUG
Product Name

AMOUNT/QUANTITY
Amount of product prescribed for the intended
expectation to treat

DIRECTIONS
Including reason for treatment or diagnosis,
Dosage and Route

WITHDRAWAL

PRECAUTIONS/WARNINGS

REFILLS

VETERINARY SIGNATURE :

VETERINARY NAME :




