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OFFICE INFORMATION

Practice Name:                                                                                                                                                                  Date:          

Practice Address:

City:                                                                                             State:                                                                             Zip Code:

Phone #:                                                                 Fax #:                                                     Email (for UPS tracking):

Prescriber Name:                                                                                                                                Prescriber DEA #:

Prescriber License #:                                                                               Prescriber Signature:

          New O�  ces Please Fill Out Below:

Card Number:                                                                                  Cardholder:                                                                                    Exp. Date:

 

0.5 mg/mL   Injection 

50 mL Multi-Dose Vial                             ____________ vials
3 or more vials= $185.00 each                                              (895)  

Required: DEA Registrant address must be same as ship to address

For Veterinary Use Only. Non food chain animals only; Prices subject to change. To be removed from our fax list, please call 800-460-6382 or fax 800-440-5899.

To order, fax this form to 800-440-5899.

New Offices Welcome!

Tested for 
Sterility & Potency. 

Certificate of analysis 
available upon request. 

Have an iFill account?
Go to myifill.com to order!

Stokes has

Compounded Under Stokes DEA Manufacturer License

READY TO SHIP!

MG PER MG - YOUR MOST COST EFFECTIVE OPTION
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