
U Save It Pharmacy - Peach Valley
2310 Chesnee Hwy,

Spartanburg, SC 29303

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

Canine fax form #3

Pet’s Name:________________________________Owner’s Name:______________________
Address: ____________________________________________________________________
City:__________________________________ State: __________ Zip: __________________
Pet’s Species: ________________________________ Weight: _________________________
____________________________________________________________________________

Otitis (Topical Antimycotics):
🔲Enrofloxacin 0.25%/ Ketoconazole 1%/ Triamcinolone 0.1% Poloxamer Otic Gel
🔲Amikacin 0.67%/ Ketoconazole 1%/ Triamcinolone 0.1% Poloxamer Otic Gel
🔲Gentamicin0.3%/ Ketoconazole 1%/ Triamcinolone 0.1% Poloxamer Otic Gel
____________________________________________________________________________

Cardiovascular Issues:
🔲Enalapril Maleate Dosage:_______________
🔲Atenolol Dosage Form: 🔲Topical
🔲Furosemide 🔲Suspension
🔲Pimobendan 🔲Capsules
🔲Clopidogrel
____________________________________________________________________________

Diarrhea:
🔲Kaolin/ Neomycin Dosage:______________
🔲Loperamide HCL Dosage Form: 🔲Topical
🔲Tylosin 🔲Suspension

🔲Capsule
____________________________________________________________________________

Bladder Carcinoma:
🔲Piroxicam Dosage:_____________

Dosage Form:🔲Capsule 🔲Suspension
____________________________________________________________________________
🔲Custom Script:______________________________________________________________

______________________________________________________________

Dispense Qty: _______________________ Refills: __________________________

Sig:_________________________________________________________________________

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


