
p 877.673.3705 f 877.673.3706 | 4159 Bluebonnet Drive | Stafford, Texas 77477
svpmeds.com

Maximum of two no-cost prescriptions per clinic. All medications are compounded preparations. Questions? Please call us at 877.673.3705.

Specialty Veterinary Pharmacy 
p 877.673.3705 | f 877.673.3706

4159 Bluebonnet Drive | Stafford, Texas 77477 
svpmeds.com

No-Cost Mini Tablet Rx
To receive your no-cost Rx,  
complete this form and email it to  
info@svpmeds.com or fax it to  
fax # 877.673.3706.

This order form is for licensed veterinarians only.

Only use this order form if you already have an account with 
SVPMEDS or if it is accompanied with a new account form.

To receive this Rx, fill out this prescription in its entirety and 
email a scan of this entire page to info@svpmeds.com – or 
fax this full page to our toll-free fax number: 877.673.3706.

IMPORTANT! Please see below:

Doxycycline

¨ 25mg

¨ 50mg

Gabapentin

¨ 25mg

¨ 50mg

Fluoxetine

¨ 5mg

Mirtazapine

¨ 1.88mg

Prednisolone

¨ 5mg

Doxycycline

¨ 25mg

¨ 50mg

Gabapentin

¨ 25mg

¨ 50mg

Fluoxetine

¨ 5mg

Mirtazapine

¨ 1.88mg

Prednisolone

¨ 5mg
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Pet Owner Name/Address/Phone:

Pet Name (No Office Use): 

Species: 

Date of Birth:

Sex:

Allergies?:

Quantity:  20

Pet Owner Name/Address/Phone:

Pet Name (No Office Use): 

Species: 

Date of Birth:

Sex:

Allergies?:

Quantity:  20

DOCTOR’S SIGNATURE: Please Sign & Date

Name Of Person Sending Prescriptions (Please Print):

Date:

Clinic Name:							       Clinic Phone:

Clinic Address:

Email:								       Doctor’s Name:

State License #:						    


