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Instruction Checklist

A) Name of Supplier, Address, City & State

Zoopharm

3131 Grand Ave, Suite B

Laramie, WY 82070
B) Date the form
C) Number of packages, size, and desired strength
D) Enter ONLY the number of lines used.

In the example above, the last line completed would be 2.

E) Veterinarian’s Signature

** Verify you have completed form according to instructions on back of DEA 222 purchaser’s
copy before submitting to ZooPharm with prescription **



