
Veterinarian Drug Use Form

3560 Pine Grove, Unit #227. Port Huron, Michigan USA 48060. Toll Free: 866.690.4998 Fax: 866.216.3335
www.partnaranimalhealth.com

Client: ______________________________		 Veterinarian: ________________________

Address: ____________________________		 Address: ___________________________

____________________________________ 	 ___________________________________

								        Signature: __________________________

								        License #: ___________ State: _________

This drug authorization is to certify that the above client/account has been authorized to obtain 

and use, as needed, as I have informed them to use, the drug or drugs, which I have initialed 

below for the period of time specified.

Current Date: ________________________

Expiration Date: ______________________ (not to exceed one year)

------------------------------- Initial or check each appropiate block, or write in product name ---------------------------

Hormones:

    Stimufol 

Miscellaneous - Other Drugs (code and/or drug name)

____________ - _________________________________

____________ - _________________________________

____________ - _________________________________


