
U Save It Pharmacy - Peach Valley
2310 Chesnee Hwy,

Spartanburg, SC 29303

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

Canine Fax Form #4
Pet’s Name:________________________________ Owner’s Name:_____________________
Address:__________________________________________Tele: ______________________
City:________________________________ State: _____________ Zip: __________________
Pet’s Species:_________________________________ Weight: _________________________
____________________________________________________________________________

Commonly Requested Oral Suspension Formulas:
🔲Fixed Oil Suspension
🔲Doxycycline 10mg/ ml Oil Oral Suspension
🔲Tramadol HCL 50mg/ ml Oil Oral Suspension
🔲Metronidiazole 25mg/ ml Oil Oral Suspension
🔲Theophylline 50mg/ ml Oil Oral Suspension
🔲Aminophylline 58.35mg/ ml Oil Oral Suspension
🔲Metronidazole 31.25mg/ml Oral Suspension
🔲Ursodiol 100mg/ml Oil Oral Suspension
🔲Cisapride 10mg/ml Oral Suspension
🔲Sildenafil Citrate 10mg/ml Oil Oral Suspension
🔲Itraconazole 150mg/ ml Oil Oral Suspension
🔲Chloramphenicol 250mg/ml Oral Suspension
🔲Tetracycline HCL 100mg/ ml Oral Suspension
🔲Ciprofloxacin 50mg/ ml Oral Suspension
🔲Ciprofloxacin 50mg/ml Oil Oral Suspension
🔲Hydrocodone Bitartrate 1mg/ ml/ Homatropine Methylbromide 0.3mg/ ml Oil Oral Suspension
🔲Gabapentin 100mg/ ml Oil Oral Suspension (note: this contains no Xylitol, which is toxic to dogs)
🔲Famotidine 5mg/ ml Oil Oral Suspension
🔲Griseofulvin 25mg/ ml Oil Oral Suspenion
🔲Potassium Citrate 500mg/ ml Oil Oral Suspension
🔲Tranilast 20mg/ ml Oil Oral Suspension
🔲Custom Script:_____________________________________________________________

______________________________________________________________
Dosage Form:🔲Topical🔲Oral Suspension 🔲Capsule
Dispense Qty: ________________________ Refills: _____________________________

Sig: ________________________________________________________________________
____________________________________________________________________________________

Doctor Name (Printed):______________________________ DEA: _______________ Phone:_________

_____________________________ ____________________________

Dispense as Written Substitution Permitted


