Oc TE

Prescription Refill
Request Form

VETERINARYMSPECIALISTS

Your Name:

(or name on pet’s account)

Your Pet’s Name:

Address:
Phone: () (home) Fax: ()
) (work)

Medication requested:

1
2)

3)

Prescriptions can be picked up M-F from 8am to 9pm, Sat and Sun 8am to 5pm.

Pick up Date:

We will call you if the prescription cannot be filled.

Please fax this form to: (401) 886-8998

Ocean State Veterinary Specialists 1480 South County Trail East Greenwich, Rl 02818
phone: (401) 886-OSVS (6787) fax: (401) 886-8998



