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PAGE 01

07/23/09

Madison Veterinary Clinie, L.L.C.

ID#: 014574 119 5W CAPTAIN BROWN RD

Rafills: 0 Madigon, FL 32341

Vet# FL 2491 (850) 973-6536

Jahn C. Lewis DVM(FL 2491} F eline
CRAIG GRANT CAT HERD
NUFLOR 100 ML-1 ML Exp:07/23/10

Qty:9.00

Strength: 30OMGML

GIVE CAT .1CC (1/10 ML) FOR 3 LBS OF BODY
WT BY MQUTH ONCE A DAY FOR 10 DAYS.

iR Y] Madisan Veterinary Clinic, L.L.C,

|D#; 014760 119 SW GAPTAIN BROWN RD

Rafills: 0 Mardison, FL, 32341

Vet # FL 2491 {B50) 9736936

John C. Lewis DVM(FL 2481} F aline
CRAIG GRANT CAT HERD
NUFLOR 100 ML- 1 ML Exp.08/14/10
Qty: 9.00 Strength; ---

GIVE CAT 0.1 CC (1/10 ML) FOR 3 LBS OF BODY
WEIGHT BY MOUTH ONCE A DAY FOR 10 DAYS.

O -

Madison Veterina Clmu;. L.L.C.

IO 015021 119 5w CAPTAIN BROWHN RD

Refilis: O Madison, FL 32341

DIN ¥ (B850} 873-6936

Darren Baxley, D.V.M Vet #FLQ&QQ Feling
CRAIG GRANT CAT HERD
NUFLOR 100 ML- 1 ML Exp.09/15/1Q

+ Qry:8.00 Strength ---

GIVE CAT 0.1cc ( 1/10 ml } FOR 3 Ibs OF BODY
WEIGHT BY MOUTH ONCE A DAY FOR 10 DAYS,
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Qe Madison Veterinary Clinic, L.L.C.

ID# 019209 118 SV CAPTAIN BROWHK RD

Refils O Madison. FL 32341

DIN & (850 973-6936

John € Lewrs, DVM Vet #FL 2491

CRAIG GRANT SUPPLIES
DOXYCYCLINE 50 MG- 50 CAPSULES  gxp 0211517
Gty 1.00 strength: 50 MG

USE AS DIRECTED.

Keep out of Children's Reach For Vetertnary Use Onl
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