
 
 

Online Pharmacy Waiver 

For a number of reasons, North Seattle Veterinary Clinic would prefer our clients to purchase 
their pets’ prescriptions directly from us.  Doing so not only helps support our small business but 
it allows our doctors to maintain control over the quality of the products they are 
prescribing.  We understand there is a wide diversity of online options available to our clients and 
respect each consumer’s right to choose.  If you do choose to purchase of medications from 
online pharmacies not associated with our clinic, we want to make sure that you are aware of the 
risks involved. 
 

1. There is no way for my veterinarian to know if the product has been stored properly while in 
transit, is out of date, re-packaged or counterfeit when purchased from an outside online source.  

2. The prescribing instructions for products purchased from other sources may be different from 
those recommended by my veterinarian. This could result in improper dosing of my pet.  

3. The drug manufacturers will not warrant or guarantee safety, purity, or efficacy when 
marketed through these sources. While no product carries a 100% guarantee, when purchased 
directly from a licensed veterinarian, the drug manufacturer will uphold warranties and often 
contribute to the cost of treatment for the pet, thereby standing by their product.   

4. I am aware that there is an option to place online orders at northseattlevet.com which is  
aligned with Covetrus, an online pharmacy that  sources and stores all products directly from the 
manufacturer distribution facility.  
 
By signing this waiver, I acknowledge that I have been properly informed of the risks involved and 
accept any and all responsibility, financial or otherwise, that may occur from this decision. I 
understand that North Seattle Veterinary Clinic and its associated staff will be held harmless from 
the use of products and/or prescriptions purchased from sources outside of the hospital’s 
monitoring and control.  
 
I have read and understand the above risks.  
 
 
________________________________________________       _________________ 
Signature of Client or Authorized Agent                       Date 
 


