P
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10901 SW 186" St Miami, Florida 33157
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Juan C. Fernandez - Bravo, DVM

Internet Pharmacy Liability Release Form

Date:

Client:

Patient:

The doctor(s) of Bravo Animal Clinic do not recommend the purchase of medications from internet
pharmacies without being manufactured and packaged in the United States, and have manufacturer
guarantees. Please ask if the online pharmacy you wish to buy from, other than your veterinarians own
online pharmacy, is considered safe and reliable by your veterinarian.

Risks from other online pharmacies Include:

Fake, unapproved, outdated, or sub-standard products

Little or no quality control (packaging, purity of ingredients, storage)

Possibility of an incorrect diagnosis (those sites that inappropriately diagnose and prescribe online)
Obtaining an inappropriate medication (e.g., inappropriate for condition, interaction with other drugs)
Lack of assurance of confidentiality and security issues

*All of our prescription medication has been inspected and approved by the Food and Drug
Administration, and has been manufactured and packaged in the United States according to government
regulations.

*We offer prices comparable to Internet Pharmacies. In fact, when you consider shipping and handling
charges, "online-pharmacy" prices can actually be higher in many cases.

If you would still like to have a prescription written against our advice we would ask you to agree to hold
us harmless for any problems arising with your pet from the purchase of internet medication

I release and discharge Bravo Animal Clinic from all causes of action
with respect to the purchase of prescribed medications from anyone other than a licensed veterinarian or
a VIPPS approved internet pharmacy based in the United States. This waiver shall remain in effect for all
future prescription orders unless revoked in writing.

Signature

Date Signed

Please e-mail this form back to bravoanimalclinic@yahoo.com
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