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Veterinary Florida Office-Use Agreement 
The following Agreement must be filled out and signed (one time) for Stokes Pharmacy to ship 
compounded medications to your veterinary facility to administer.  

• Veterinarian(s) will include on a patient’s chart, medication order or medication administration 
record, the lot number and beyond-use date of a compounded preparation administered or 
dispensed to the patient.  

• In the event of a product recall, Stokes Pharmacy will contact the veterinarian(s) so that patients can 
be notified, if appropriate, and any remaining product can be returned to Stokes Pharmacy or be 
discarded.  

• Veterinarian(s) will assist patients with reporting adverse events in accordance with FDA Guidance 
for Industry #256 where applicable. 

• A pharmacy’s compounded drugs will only be administered and may not be dispensed or sold to any 
other person or entity.   

• Each veterinarian within the facility will be made aware of the requirements of this agreement.  

Stokes Pharmacy will only accept orders for office use in receipt of a signed copy of this agreement. Note: If 
your facility has multiple locations, a signed agreement for each location is required.  

Facility Name:_________________________________________________________________________ 

Facility Address:________________________________________________________________________ 

_____________________________________________________________________________________ 

Facility License #:______________________  Facility DEA (if Registrant) #:______________________ 

Facility Phone:_________________________________________________________________________ 

Medical Director Signature:_______________________________________________________________ 

Medical Director Printed Name:____________________________________________________________ 

Director License #:__________________________ Director DEA (if Registrant) #:______________ 

Email:___________________________________ 
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