
Veterinary Drug Authorization 
 

Name of Client:     Veterinarian: 
________________________________  __________________________________ 
 
________________________________  __________________________________ 
 
________________________________  __________________________________ 
 

Product Amount/Days Withdrawal Instructions 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
A legitimate veterinarian/client/patient relationship exists.  Owner/operator has agreed to the 
prescription instructions and withdrawals. 
 
 

__________________________________       __________________________________ 
Owner/Client   Date          Veterinarian   Date 


