
 

TEXAS VET SUPPLY 
952 FM 1880      8620 Mill Run Rd 
Cooper, TX 75432     Athens, TX 75751 
903-395-4529      903-866-344-7016 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Texas Vet Supply is a Wholesale Drug Distributor that can disburse drugs under the supervision or a licensed veterinarian. 
But Texas law states we must have a prescription for the drug(s) from your veterinarian that are to be distributed on file in 
our office before we can send or give the drug to you the customer. All prescriptions must be current to be filled. 
 
So here is how it works. Have your veterinarian fill this form out legibly in its entirety along with the number of times the 
prescription can be filled with the correct date. Mail, fax, hand deliver, fax or email to: 
     Texas Vet Supply, 952 FM 1880, Cooper, TX 75432 
     Fax: 903-675-1568  
     Email: texasvetsupply@yahoo.com 
(Please feel free to use the bottom or back of this form for extra notes or information.) 
 
Texas Vet Supply appreciates your cooperation with this prescription form. Any questions or concerns, please call 
 1-866-344-7016. 

Prices subject to change without notice 

                                                                                                                             DATE____________________________ 
OWNER: ________________________________________________ 
 
CLIENT ADDRESS:_________________________________________ 
 
CITY: ____________________________STATE:______ZIP:____________SPECIES:_______________________ 
 

PRESCRIPTION MEDICATIONS  
 
Item Strength ______________________________Dose_________________Qty_______(Refills) 0 1 2 3 4 PRN 
 
Item Strength ______________________________Dose_________________Qty_______(Refills) 0 1 2 3 4 PRN 
 
Item Strength ______________________________Dose_________________Qty_______(Refills) 0 1 2 3 4 PRN 
 
Item Strength ______________________________Dose_________________Qty_______(Refills) 0 1 2 3 4 PRN 
 
USE AS DIRECTED: __________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
VET: _______________________________________LICENSE #______________________________________ 
 
PHYSICAL ADDRESS: __________________________________________CITY: __________________________ 
 
STATE: _____ZIP: _______PHONE # ___________________FAX #_____________________________________ 
 
___________________________________  D.V.M.  ______________________________________  D.V.M. 
SUBSTITUTION PERMITTED    DISPENSE AS WRITTEN 
 
 
 

mailto:texasvetsupply@yahoo.com

