
Veterinary Prescription 

From http://www.vets-drugs-direct.com/
Please print and complete all of the details below. Then ask your vet to complete and sign the prescription before posting it to Vets Drugs Direct.

PRESCRIPTION DETAILS

Owner Information 

Title: _____

Forename: ____________________ 

Surname: ____________________ 

Address: ____________________ 

____________________ 

____________________ 

____________________ 

Tel: ___________ 

FAX: ___________ 

RCVS Guide to Professional Conduct
"Veterinary surgeons are encouraged to make their clients aware that veterinary 
medicines may be obtained on prescription from other suppliers, for example 
pharmacies, and should not unreasonably refuse to supply prescriptions if clients 
wish to purchase veterinary medicines from other suppliers. 

Pet Information

Pet Name: ____________________ 

Pet Breed: ____________________ 

Once completed, please attach this prescription, or a 
signed vet prescription to your order confirmation and 
send it to:

Vets Drugs Direct
Unit 1 
Station Road Industrial Estate 
Braughing
Hertfordshire 
SG11 2PB 

TEL: 01920 823615 

PRESCRIBING VETERINARY SURGEON

Title: _____ Qualifications: ____________________ 

Forename: ____________________ ____________________ 

Surname: ____________________ ____________________ 

Name of Practice: ____________________

Address: ____________________ Tel: ___________ 

____________________ FAX: ___________ 

____________________

 Postal Code: ____________________

I declare that this prescription is for animal(s) under my care.

Signature: ____________________ Date: __/__/____ (dd/mm/yyyy)

PRODUCTS REQUIRED

Product Name QTY Dosage Instructions

Pet Age: ____________________ 

Pet Weight: ____________________ 

Pet Sex: ____________________ 

Registration Number: ____________________  


