
BEESTON ANIMAL HEALTH LIMITED 
Veterinary Prescription 

For great prices on your pets prescription try www.365vet.co.uk 
 

 

Practice Name 
 

 
 

Practice Address 
(Including Postcode) 

 

 

 
 

Telephone 
 

 
 

Animal’s Name Or Id 
 

 

 

Species 
 

 

Owner’s Name 
 

 
 

Owner’s Address 
(Including Postcode) 

 

 

 
 

THIS PRESCRIPTION IS FOR A SINGLE-USE ONLY.  ITEMS ARE SUBJECT TO VAT.  THE PHARMACIST/AUTHORISED 
DISPENSER SHOULD RETAIN THIS SCRIPT FOR TWO YEARS AGAINST FUTURE AUDIT 

 

Print Name, Strength And 
Formulation Of Medicine  
(UK Licensed Products Only) 

 

 

 
 

It is important to note that under current legislation Schedules 3 and 4 of the Veterinary Medicines Regulations 2005 must be followed.  
Substitution of a different medication for a named authorised licensed veterinary medication may be illegal.  This practice accepts no 
responsibility for the safety, withdrawal periods or efficacy of any substituted medications nor any liability for any losses howsoever 
sustained.  All such liabilities rest exclusively with the pharmacist/authorised dispenser.  Veterinary surgeons will use their knowledge 
to decide on the best medication for the patient.  They will consider the patient’s condition, any drug interactions and any other 
existing disease.  They will also make detailed notes in the patient’s clinical records.  Finally they will write the prescription. 

 

 

Total Quantity To 
Be Supplied 

 

 

 

 

Route Of 
Administration 

 

 

Amount To Be 
Administered on 
Each Occasion 

 

 

 

 
 

Frequency Of 
Administration 

 

 

 

Duration Of 
Treatment 

 

 

Special 
Instructions 

 

 

 

 
Number of  
repeats 

 

 
Cascade                         
Prescribing 
 

This product has been prescribed  

Under the Veterinary Medicines Cascade 
 

Delete this box if not applicable 
 

For Animal Treatment Only – Keep out of the Reach of Children 
 

 

This Prescription Is For Animal(S) Under My Care 

 
 

Sign, Print Name 
And Qualifications: 

 

 

 

 
Date: 

 

 

THIS PRESCRIPTION IS VALID FOR SIX MONTHS FROM THE DATE SIGNED – OR UNTIL THE DATE BELOW 
(WHICHEVER IS THE SHORTER).   

EXPIRY:  
 


