
Prescription Refill/Food Order Request 
Please use the form below to request your prescription refill or food item. Please allow 24-48 

hours for order processing. We ask that you do not come to the clinic until you have received a 

confirmation call or email to pick up your order. 
All prescriptions require an adequate doctor/patient relationship, this means your pet may need to be  

examined before dispensing a refill. This ensures that your pet is healthy enough to handle any potential 

side effects and provides further confirmation that the medication is appropriate for your pet’s current 

condition. 

Please email this form along with any comments/concerns to: 

vettech@wvhcares.com  

A technician will contact you by phone or email when your item(s) are ready for pick up.  

OWNER FULL NAME: _____________________________________ 

PET NAME: _____________________________________________ 

EMAIL: ________________________________________________ 

PHONE #: ______________________________________________ 

MEDICATION/FOOD: _____________________________________ 

DOSAGE (medication only): ________________________________ 

QUANTITY/SIZE: _________________________________________ 

WHERE WOULD YOU LIKE THIS MEDICATION FILLED? (AT WVH OR 

PHARMACY): ____________________________________________ 

*IF YOU CHOSE PHARMACY PLEASE LIST YOUR PREFERRED PHARMACY’S PHONE NUMBER ABOVE 

***PLEASE NOTE: WE DO NOT OFFER SHIPPING FROM OUR HOSPITAL. IF YOU WOULD LIKE TO 

HAVE YOUR MEDICATION SENT TO YOUR HOME, RATHER THAN PICKING UP AT OUR IN-PERSON 

LOCATION PLEASE VISIT OUR ONLINE PHARMACY LINKED BELOW.  

https://wvhcares.myvetstoreonline.pharmacy 
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