Prescription Number:

Client Name:

Veterinary Prescription

Date of Issue:

Client Address:

City: State:

IDrug (Trade Name):

(Generic Name):

Strength:

IDirections for Use:

Patient Name: Patient Species:

Zip:

Quantity: Refills: Withdrawal Time:

DO NOT SUBSTITUTE: [ (Dr. initials)

(if applicable)

|Cautionary Statement(s): Federal law restricts this drug to use by or on the order of a licensed veterinarian.

Dr. Signature:

Doctor Name:

CA License #:

Doctor Address:

City: State:

Doctor Phone Number:

Zip:




B(Veterinary Food Animal Prescription

Prescription Number 123456 Date 12/31/2007 Expiration Date  6/30/2008
Client: Joe Smith Dairy, Inc.

Address: 1234 Smith Road, City, CA 9XXXX Phone: (XXX) XXX-XXXX
Quantity: 10 Refills: 5 DO NOT SUBSTITUTE: [ Dr. initials

Drug (generic name): penicillin G procaine
Drug (trade name): penicillin generic strength: 300,000 units/ml  size: 250 ml bottle
Species: bovine Class: all ages

Condition(s) for Use:  susceptible infections

Directions for Use: Give 4 ¢c/100 Ibs. intramuscularly once daily for a maximum of 4
days, or 2 days past cessation of clinical signs. Do not inject into a blood vessel or
give more than 10 cc/injection site.

Milk Withdrawal (hours): 96 Meat Withdrawal (days): 18

|Cautionary Statement(s): Federal law restricts this drug to use by or on the order of a licensed veterinarian.

v Tt Do, DU

Doctor: John Doe, D.V.M. CA License #;: XXXXX

Veterinary Hospital: John Doe’s Veterinary Hospital
Address: 4321County Road N, City, CA XXXXX
Phone Number: (XXX) XXX-XXXX Fax Number: (XXX) XXX-XXXX

IMPORTANT FEATURES DEMONSTRATED BY THIS PRESCRIPTION:
Because penicillin is always used in an extra-label manner (especially increased
dosages), a prescription is required under AMDUCA.

Due to extra-label use, withdrawals need to be increased.




B(Veterinary Food Animal Prescription

Prescription Number 1234567 pDate 12/31/2007 Expiration Date 6/30/2008
Client: Joe Smith Dairy, Inc.
Address: 1234 Smith Road, City, CA 9XXXX Phone: (XXX) XXX-XXXX

Quantity: 50 Refills: O DO NOT SUBSTITUTE: [ Dr. initials
Drug (generic name): florfenicol

Drug (trade name): Nuflor  strength: 300 mg/mi size: 100 ml bottle

Species: bovine Class: heifers, beef cattle

Condition(s) for Use:  susceptible respiratory infections

Directions for Use: Give 3 ¢c/100 Ibs. intramuscularly once. Repeat in 48 hours. Inject a
maximum of 10 cc/injection site.
Milk Withdrawal (hours): N/A Meat Withdrawal (days): 28

|Cautionary Statement(s): Federal law restricts this drug to use by or on the order of a licensed veterinarian.|

v Tt Do, DU

Doctor: John Doe, D.V.M. CA License #;: XXXXX

Veterinary Hospital: John Doe’s Veterinary Hospital
Address: 4321County Road N, City, CA XXXXX
Phone Number: (XXX) XXX-XXXX Fax Number: (XXX) XXX-XXXX

IMPORTANT FEATURES DEMONSTRATED BY THIS PRESCRIPTION:
The classes of animals approved for florfenicol are (dairy) heifers and beef cattle.
Since it is not approved for lactating dairy cattle, the milk withdrawal is “Not
Applicable (N/A) or something to this effect. It is not simply zero.




If you are writing a prescription, you must include the following: (California Code of
Regulations, Title 16, Section 2032.2)

1) The name, signature, address and telephone number of the prescribing

veterinarian.

2) The veterinarian's license number and his or her federal registry number if a
controlled substance is prescribed.

3) The name and address of the client.

4) The species and name, number or other identifying information for the animal.
5) The name, strength, and quantity of the drug(s).

6) Directions for use, including, if applicable, withdrawal time.

7) Date of issue.

8) The number of refills.



