
Physician Signature:

THIS PRESCRIPTION WILL BE FILLED GENERICALLY
UNLESS PRESCRIBER WRITES “d a w” IN THE BOX BELOW

DISPENSE AS WRITTEN

Doctors Name:

Clinic Name: Clinic Phone:

Clinic Address:

Lic. No.: DEA #: Date:

Best Pet Rx Fax Prescription Order Form
Fax Order Into: 1-800-792-6216

Rx

If you have a question about your prescription you can contact pharmacy services
at 1-800-792-6160.  If you have a question about out services you can contact us
via the web at clientsupport@bestpetrx.com.

Clinics that wish to order replacement prescription forms with their practice
information on them can fill out the bottom of the form and fax it to 732-247-4337.

Patient Name: AGE:

Client Name: Date:

Patient Address:                                                              City/State/Zip:

Patient Telephone:

CLIENT BILLING INFORMATION: (TO BE COMPLETED BY CLIENT)

Address Verified: (Client Initials)

Please Check One:   ��Master Card   �� Visa   ��Amex   �� Discover

Credit Card Number: Exp. Date:

Credit Card Security Code:                  (for Amex, 4 digits on face of credit card.  For all other cards, 3 digits on back of card)

Client Name as it Appears on Card:

Client Signature:

NOTE: We will only ship to address listed with credit card.  Thank you for using Best Pet Rx LLC.

A portion of all Best Pet Rx proceeds are donated to one of two national animal charities.
Please choose which one you would prefer to receive our donation.   � ASPCA � Humane Society

Refills #:

NR:


