
Prescription (Rx) Medication Order Form
PLEASE PRINT THIS FORM

1	 If you have a written prescription, 
mail it in with your order to:
Mak’n Tracks
301 East South Street
Tremont, IL  61568 

2	 Your veterinarian may fax 
your prescription to us at 
1-309-925-2452 or call our 
pharmacy at 1-866-497-1978.

	 (For customer service inquiries 
please call 1-888-625-6879.)

3	 Just give us your veterinarian’s 
name and phone and fax number, 
and we’ll take care of the rest!

Item # Item Name Quantity Price Ea. Total

For orders of less than $100, add $7 for shipping and handling
For Next Day Air add $40.00

For IL Residents Add 6.75% Tax (Non-Rx items only)
Total

How to order prescription (Rx) medication from our pharmacy:

Method of Payment: (Check one)
  Visa        Mastercard        Am Ex        Discover        Check (Payable to Mak’n Tracks)

Credit Card Number: __________ - __________ - __________ - __________  Exp. Date: ________ / ________

Authorized Signature: _____________________________________________________________________________

Shipping Information: (Check one)
  New Customer        Existing Customer        Change of Address

Name: ___________________________________________  E-mail: _______________________________________

Daytime Phone: (             ) ________ - ____________  Home Phone: (             ) _________ - ____________

Address: ________________________________________________________________________________________

City: __________________________________________  State: _______  Zip: ______________________

Pet Health Information: (Required for prescription medications)
Pet’s Name: ___________________________________  Owner’s Name: ___________________________________

Age: ________  Sex:    M     F   Pet Type/Breed: ____________________________________________________

Veterinarian’s Name: _____________________________________  Phone: (             ) _________ - ____________

Clinic Name: ______________________________________________  Fax: (             ) _________ - ____________

Clinic Address: __________________________________________________________________________________

City: __________________________________________  State: _______  Zip: ______________________

(For multiple pets, please answer all questions on a separate copy of this form.)

Medical Problems: (Please check all that apply)
  None        Arthritis        Skin Conditions        Hormonal/Endocrine        Urinary/Kidney

  Heart/Blood Pressure        Eye/Ear Chronic Infection        Digestive        Allergies

Additional Medical Information: ____________________________________________________________________

________________________________________________________________________________________________

We make every effort to avoid mistakes, however we reserve the right to correct any mistakes should they occur. Prices are subject to change without notice.


