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0.5 mg/mL Injection 
Multi-Dose Vial

Available at Stokes!

I trust Stokes to 
keep me pain-free!

For Veterinary Use Only.
Independently Tested for Sterility & Potency.  

Certificate of analysis available upon request.

10 mL vial= $65.00 each                 ____________ vial(s)

5 or more vials = $35.00 each                     (89017)

50 mL vial= $150.00 each               ____________ vial(s)
                                                                                                       (895)

Preservative-free single dose 10 mL vial also available - Call to Order

Bupren o rph i ne a lso ava i la ble i n a n o ra l suspens io n a nd tra nsderma l . 


