
 
 

PRESCRIPTION REFILL REQUEST 
 
Thank you for choosing Veremedy Pet Hospital.  We are pleased to offer this online 
prescription refill service to our clients.  This form can be emailed to 
refill@veremedy.com 
 
CLIENT AND PATIENT INFORMATION 
Your First Name:  ________________________________________________________ 

Your Last Name:  _________________________________________________________ 

Pet’s Name:  _____________________________________________________________ 

Date Requested:  _________________________________________________________ 

Email:  _________________________________________________________________ 

Best number to reach you at if we have questions: _______________________________ 

Best time to call:  _________________________________________________________ 

 
REQUESTED PRESCRIPTION REFILLS 
Please list the names, dosages and quantities of the medication(s) you are requesting. 
 
 Medication Requested       Strength            Frequency given     Quantity Requested 
  
Drug 1:  ________________________________________________________________ 

Drug 2:  ________________________________________________________________ 

Drug 3:  ________________________________________________________________ 

Drug 4:  ________________________________________________________________ 

 
YOUR PET’S CURRENT MEDICATIONS 
To insure that our records are accurate please list the names and amounts of any other 
medications your pet is taking that have been prescribed by us, or other specialists.  
Please, also, include over-the-counter medications that we might not know about. 
 
 Medication Given        Dosage Size/Strength Frequency of Dosing 
      
Drug 1:  ________________________________________________________________ 

Drug 2:  ________________________________________________________________ 

Drug 3:  ________________________________________________________________ 

Drug 4:  ________________________________________________________________ 
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