
U Save It Pharmacy - Peach Valley
2310 Chesnee Hwy,

Spartanburg, SC 29303

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

Canine Fax Form #2

Pet’s Name :________________________________ Owner’s Name: ____________________
Address: ____________________________________ Tele: ___________________________
City:_________________________________ State:___________ Zip: ___________________
Pet’s Species:_________________________________ Weight:_________________________
____________________________________________________________________________
Fungal/Bacterial) related to Atopic Dermatitis:
🔲Gentamicin Dosage:_____________
🔲Itraconazole Dosage Form:🔲Topical
🔲Nitrofurazone 🔲Suspension
🔲Miconazole Nitrate 🔲Capsule
🔲Ciprofloxacin/ Ketoconazole
🔲Ciprofloxacin/ Itraconazole
🔲Betamethasone/ Clotrimazole
____________________________________________________________________________
Motion Sickness/ Nausea:
🔲Chlorpromazine Dosage:_____________

Dosage Form:🔲Topical
🔲Suspension
🔲Capsule

____________________________________________________________________________
Hyperadrenocorticism:
🔲Trilostane Dosage:____________

Dosage Form:🔲Topical
🔲Suspension
🔲Capsule

____________________________________________________________________________
Parasiticidals:
🔲Ivermectin Dosage:_____________
🔲Levamisole Dosage Form:🔲Topical
🔲Ponazuril 🔲Suspension

🔲Capsules
____________________________________________________________________________

🔲Custom Script:______________________________________________________________
________________________________________________________________

Dispense Qty: _________________________ Refills: _______________________________
Sig:_________________________________________________________________________

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


