
Medications  

Dog   Name   :________________________________________   

Drop-off   Date:   ___________   Time:________       Pick-up   Date:   ___________    Time:_______  

Medications/Supplements    

Please   fill   in   all   blanks   for   each   medication   to   ensure   medications   are   administered   properly  

_________________________         _______________________     __________  
 Owner   Name  Signature              Date  

-------------------------------------------------------------------------------------------------------------------------------------  
  

Medication   Log:    (to   be   filled   out   by   staff   during   stay)

Medication   Name,   Dosage  

Ex:   Rimadyl,    25mg  

Dose  

Ex:   1   Tablet  

Frequency  

If   ‘other’   please   list   ex:   every   4hrs  

Last   Dose  
Given  
Ex:   This   morning  

Next   Dose  
Due  
Ex:   Tonight  

Other   Instructions:  

Ex:   give   with   food  

  Morning     Noon     Night   

  other: ________________  

  Morning     Noon     Night   

  Morning     Noon     Night   

  Morning     Noon     Night   

Date:  Time:  Medication   Name,  
Dosage   

Ex:   Rimadyl,    25mg  

Dose  

Ex:   1   
Tablet  

Notes:  Given   by:  Next   Dose  
Due  
Ex:   Tonight  

  other: ________________  

  other: ________________  

  other: ________________  
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