
 

     Unit 6                                                                                                                           Phone No. 025 32175 

     Fermoy Enterprise Park,                                                                                                Fax No. 025 32007 

     Fermoy,                                                                                                                   Email. info@alfamed.ie 

     Co. Cork. 

Requisition form for supply of Euthanimal to Veterinary Surgeons 

 

Name: ____________________________________________________________________________  

 

Address: __________________________________________________________________________ 

 

Alfa Med Ltd A/C No: ________________________________________________________________  

 

Occupation: _______________________________________________________________________ 

Name of Product:      Euthanimal 200mg 100ml                                               Quantity  

                                      Euthanimal 400mg 100ml                                              Quantity   

 

 

Purpose for which required: ________________________________ 

 

Signature of Veterinary Surgeon: ____________________________ 

 

PRINT NAME (BLOCK CAPITALS) ____________________________________ VCI NO:________________________ 

Date: ______________________________________________________________________________________ 

*Note: Requisition must be in writing* 

*Please retain a copy of this form for your own records* 

Practice Stamp 


