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	lot_numbers: Barn 2
	fulfillment_e-mail: vetpharm@sampleemail.com
	Prescription: 11-RX-WA-10399
	prescription_effective: 03/02/2011
	active_ingredient_3: (tilmicosin)
	active_ingredient_4: 
	active_ingredient_1: 
	active_ingredient_2: 
	vet_signature: 
	page_1: 1
	number_refills_1: N/A
	prescription_phone: 
	prescribing_license: 1111
	number_refills_3: N/A
	page_2: 1
	number_refills_2: N/A
	number_refills_5: 
	number_refills_4: 
	number_refills_6: 
	active_ingredient_6: 
	animal_species: Swine
	active_ingredient_5: 
	veterinary_diagnosis: Herd Health Maintenance
	prescribing_vet: Sample DVM, DVM
	client_zip: 55555
	animal_premises: 11111111
	client_address: 123 Lane
	client_e-mail: 
	animal_address: 123 Lane
	prescription_contact: 555-555-5555
	drug_name_5: 
	drug_name_6: 
	client_phone: 555-555-5555
	special_instructions_6: 
	special_instructions_4: 
	prescribing_state: WA
	special_instructions_5: 
	prescription_expiration: 05/31/2011
	route_administration_1: Injection
	route_administration_2: Injection
	prescribing_phone: 555-555-5555
	route_administration_3: Feed
	route_administration_4: 
	route_administration_5: 
	animal_zip: 55555
	route_administration_6: 
	client_name: SAMPLE Owner
	quantity_1: 7
	quantity_2: 4
	quantity_3: 5
	fulfillment_agent: Sample Vet Pharmacy
	withdrawal_meat_2: Meat: 21d
	withdrawal_meat_3: Meat: 7d
	withdrawal_meat_4: 
	withdrawal_meat_5: 
	withdrawal_meat_6: 
	special_instructions_1: 
	special_instructions_3: 
	special_instructions_2: 
	withdrawal_meat_1: Meat: 21d
	client_city: Sample City
	size_6: 
	prescribing_zip: 50201
	lab_data_yes: Off
	animal_city: Sample City
	generic_allowed_3: No
	size_3: 10 kg (22 lb) bag
	size_2: 50 dose (50 mL)
	generic_allowed_4: 
	generic_allowed_5: 
	size_5: 
	generic_allowed_6: 
	size_4: 
	size_1: 50 doses (100 mL)
	generic_allowed_1: No
	eldu_title: 
	animal_state: WA
	generic_allowed_2: No
	quantity_6: 
	animal_weight: 200
	quantity_4: 
	prescribing_clinic_name: GlobalVetlink, LC 3
	quantity_5: 
	certificate_title: Veterinary Prescription Certificate
	animal_name: SAMPLE Owner
	withdrawal_milk_3: 
	withdrawal_milk_2: 
	withdrawal_milk_5: 
	withdrawal_milk_4: 
	withdrawal_milk_6: 
	client_premises: 11111111
	lab_data_no: Yes
	withdrawal_milk_1: 
	animal_e-mail: 
	prescription_issue: 03/02/2011
	animal_phone: 555-555-5555
	drug_name_3: Pulmotil® 90
	drug_name_4: 
	prescribing_city: Sample City
	drug_name_1: Parvo Shield® L5
	drug_name_2: Ingelvac MycoFLEX®
	withdrawal_mrl_1: 
	usage_instructions_3: Feed continuously at 181-363 g/ton (200-400 ppm) of Type C medicated feed as sole ration for a 21d period, beginning ~7d before anticipated disease outbreak.
	usage_instructions_2: Healthy swine 3 weeks of age or older: Single 1 mL dose. Revaccinate breeding swine semi-annually.
	animal_production: sow_herd
	usage_instructions_1: 2 mL to gilts and sows 4-6 weeks prior to breeding. Repeat in 3-4 weeks. Revaccinate with a single dose 4-6 weeks prior to each breeding. Vaccinate boars semi-annually.
	withdrawal_mrl_6: 
	withdrawal_mrl_4: 
	withdrawal_mrl_5: 
	usage_instructions_6: 
	usage_instructions_5: 
	withdrawal_mrl_2: 
	client_state: WA
	usage_instructions_4: 
	withdrawal_mrl_3: 
		2011-03-02T12:26:20-0800
	Sample DVM, DVM
	Authorization




