VETERINARY CLINIC NAME

Address Line 1

City, State, Zip

Phone: (555) 000-0000
License No:

STOCK INVOICE

Invoice #:

Date:

SUPPLIER DETAILS

Name:
Account #:

Order Ref:

DELIVERY INFO
Received By:

Storage Location:

Ship Date:

Product Description / Generic

Name

Batch/Lot
#

Expiry
Date

Qty

Unit
Price

Total



Subtotal: $

Tax / VAT: $
Shipping: $
GRAND TOTAL: $

Notes:

* Ensure all scheduled drugs are logged in the Controlled Substance Register immediately upon receipt.



