MEDICATION SCHEDULE
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ALL MEDICATIONS MUST BE BROUGHT IN THE ORIGINAL CONTAINERS THEY WERE DISPENSED IN FROM YOUR VETERINARIAN.

MEDICATION "A": AMOUNT: FREQUENCY:

REASON FOR MEDICATION "A":

MEDICATION "B": AMOUNT: FREQUENCY:

REASON FOR MEDICATION "B":

MEDICATION "C": AMOUNT: FREQUENCY:

REASON FOR MEDICATION "C":

Questions or concerns regarding dispensing of medication while your pet is staying with us?
Call us at 789-0260 and discuss them with our Clinic Staff prior to boarding.
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