Companion Animal Sample Drug Label Template

Veterinarian Name, Address Date (dd/mm/yyyy)

Client Name

Animal ID

Drug Name, Drug ldentification Number (DIN), Strength, Quantity

Directions for Use (dose, route of administration, frequency, duration)

Toxic Warnings/Storage Precautions/Other Precautions

Name and address of prescribing veterinarian (required only if dispensing veterinarian is not
the same as prescribing veterinarian and dispensing has occurred outside of a VCPR*)

Veterinary Use Only

*Refer to (C) Dispensing Without an Existing Veterinarian-Client-Patient Relationship in the Professional
Practice Standard: Dispensing a Drug



