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Partnar Veterinarian Drug Use Form

N

ANIMAL HEALTH
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)

Hormones:

O Stimufol

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

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



