
LABORATORY ANIMAL MEDICATED DOSING AUTHORIZATION/REQUEST 

 
Veterinarian Name: ______________________________________ License #:_____________________ 
 
Company/Institution: ___________________________________________________________________ 
 
Department: __________________________________________________________________________ 
 
Address:    ___________________________________________________________________________ 
   STREET       CITY        STATE       ZIP 
 
Veterinarian’s Phone: (_____) ______-________   Fax:  (_____) ______-________   
 

Email: ________________________@___________________________________.______  
  
 
         
 
Medication Requested/Authorized:  ________________________________________________________ 
          

Medication to be supplied by authoriz ing/requesting veterinarian.  
 
Add to Feed/Diet (product number & description): ¨ Purina 5001 Rodent Chow  
 
        ¨______________________________________      
          OTHER 
 
Add to Diet at Concentration of:  ¨____________ ppm  (parts per million) 
         
 
Quantity of Medicated Diet Ordered:   ________ kg 
 
Species & Strain of Animals to be treated: __________________________________________________ 
 
Instructions for use, including duration: 

 
____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________    

This product  wi l l  be used exclus ive ly  in  laboratory animal  research to be conducted only  under the 
superv is ion of  a l icensed veter inar ian and in st r ic t  compl iance wi th  a l l  federa l ,  s ta te,  and local  
s ta tutes,  ru les,  and regulat ions,  inc lud ing wi thout  l imi ta t ion the appl icable prov is ions of  the Federa l  
Food,  Drug,  and Cosmet ic  Act ,  as amended,  and the regulat ions under the Act .  

 

Veterinarian’s Signature: __________________________________________  Date: ________________ 


