
U Save It Pharmacy - Peach Valley
2310 Chesnee Hwy,

Spartanburg, SC 29303

P: 864-577-0087 F:864-577-0599

Canine Fax Form #1

Pet’s Name: __________________________ Owner’s Name:__________________________
Address:______________________________________ Tele: _________________________
City: ________________________________ State: ___________ Zip: ___________________
Pet’s Species:_________________________________________ Weight: ________________
____________________________________________________________________________
Behavioral Issues:

🔲Fluoxetine Dosage: ______________
🔲Clomipramine HCL Dosage Form: 🔲Topical
🔲Amitriptyline HCL 🔲Suspension

🔲Capsule
____________________________________________________________________________
Seizures:

🔲Phenobarbital Dosage: ______________
🔲Diazepam. Dosage Form: 🔲Suspension 🔲Topical
🔲Levetiracetam. 🔲Rectal Gel
🔲Zonisamide. 🔲Capsule

____________________________________________________________________________
Acral Lick Granuloma:

🔲Diphenhydramine HCL
🔲Diphenhydramine HCL/ Dexamethasone Sodium Phosphate
🔲Phenytoin/ Misoprostol/ Lidocaine/ Bupivacaine HCL/ Diphenhydramine HCL
Dosage: __________________ Dosage Form:🔲Topical

🔲Polyox Bandage
____________________________________________________________________________
Atopic Dermatitis:

🔲Diphenhydramine HCL/ Hydrocortisone Dosage: _____________
🔲Diphenhydramine HCL. Dosage Form:🔲Topical
🔲Pramoxine HCL/ Hydrocortisone 🔲Suspension
🔲Pramoxine HCL. 🔲Capsule
🔲Hydrocortisone

🔲Custom Script:________________________________________________________

———————————————————————————————
Dispense Qty:___________________ Refills: __________________________

Sig: ___________________________________________________________________

_____________________________________________________________________________________________

Doctor Name (Printed):___________________________________ DEA: _______________ Phone:_____________

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


