
 

Pet Name Description Quantity 
Ordered 

Quantity 
Shipped 

Unit Price Total Back Order 

       

       

       

       

       

       

       

       

       

       

    Subtotal   

    Shipping   

    Amount Due   

Bill To: 

SMITH RIDGE VETERINARY CENTER 
Pharmacy Order Form 

FAX: (914) 533-6762 CALL: (914) 533-6758 
  
Email: orders@smithridge.com 
 
Mail to: Smith Ridge Veterinary Center 
 ATTN: Pharmacy Orders 
 600 Oakridge Commons  
 South Salem, NY  10590 

How To Order 

□ Check/Money Order □ MasterCard □ Visa   □ American Express 
 
Credit card acct #: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
Expiration Date (mo/yr):   
 
___ ___ / ___ ___   
   Cardholder Signature 

Payment Method 

Name:   

Address:   

City:                             State: Zip: 

Daytime Phone: (             )  

Email:   

Ship To (if different than Bill To): 

Name:   

Address:   

City:                             State: Zip: 

Daytime Phone: (             )  

Email:   

NOTES 

 
Please be sure to order 
all supplements at least 

TWO WEEKS  
* before * 

 your current supply runs 
out. 

Order 
Date 

 

Req. By  

Ship 
Date 

 

Shipped 
Via 

 

By  

Office Use Only 

 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 


