
 

Veterinary Prescription Disclosure Acknowledgment 

Client Name: Client Name 

Patient/Pet Name: Patient/Pet Name 

Date: Date 

I, Declarant Name, understand the veterinary client’s right to receive a written prescription 
for the medication that can be filled by the pharmacy of my choice or by my veterinarian, as 
provided in section 474.224, Florida Statutes. 

I acknowledge that I have been informed of my prescription options before the medication 
was dispensed. 

Client Signature: Client Signature 

Printed Name: Printed Name 

Veterinary Staff/Witness: Veterinary Staff/Witness 

Office note: Keep this signed acknowledgment in the patient’s medical record. This form is intended as a practical 
template and should be reviewed for office-specific compliance needs. 


