
MEDICATION INFORMATION FORM 

PET’S NAME:  _________________________________________________________________ 

Your pet’s health is as important to us as it is to you.  For this reason, we like to be as well-informed about 

your pet’s medication needs as possible.  Please complete the form below if your pet will be given medications 

or supplements during his or her stay.  Please be sure to list each and every medication/supplement in its own 

section (please do not list two medications in the same section – even if given at the same time of day.) 

****************************************************************************************** 

Medication/Supplement #1 Name:  _____________________________________________________________ 

Purpose of the Medication/Supplement:  ________________________________________________________ 

Vet Practice that subscribed Medication/Supplement:  _____________________________________________ 

Please use the following chart to indicate when the pet should be given this medication/supplement. 

Day: Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Date:        

AM        

NOON        

PM        
 

Number of doses brought for stay:  ____________        Number of doses needed during stay:  ____________ 
 

Special Instructions or Tips regarding this Medication/Supplement (ex. “Give with cheese provided.”): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

****************************************************************************************** 

Medication/Supplement #2 Name:  _____________________________________________________________ 

Purpose of the Medication/Supplement:  ________________________________________________________ 

Vet Practice that subscribed Medication/Supplement:  _____________________________________________ 

Please use the following chart to indicate when the pet should be given this medication/supplement. 

Day: Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Date:        

AM        

NOON        

PM        
 

Number of doses brought for stay:  ____________        Number of doses needed during stay:  ____________ 
 

Special Instructions or Tips regarding this Medication/Supplement (ex. “Give with cheese provided.”): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Customer’s Signature:  _________________________________________  Date:  __________________ 



MEDICATION INFORMATION FORM 

PET’S NAME:  _________________________________________________________________ 

Your pet’s health is as important to us as it is to you.  For this reason, we like to be as well-informed about 

your pet’s medication needs as possible.  Please complete the form below if your pet will be given medications 

or supplements during his or her stay.  Please be sure to list each and every medication/supplement in its own 

section (please do not list two medications in the same section – even if given at the same time of day.) 

****************************************************************************************** 

Medication/Supplement #3 Name:  _____________________________________________________________ 

Purpose of the Medication/Supplement:  ________________________________________________________ 

Vet Practice that subscribed Medication/Supplement:  _____________________________________________ 

Please use the following chart to indicate when the pet should be given this medication/supplement. 

Day: Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Date:        

AM        

NOON        

PM        
 

Number of doses brought for stay:  ____________        Number of doses needed during stay:  ____________ 
 

Special Instructions or Tips regarding this Medication/Supplement (ex. “Give with cheese provided.”): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

****************************************************************************************** 

Medication/Supplement #4 Name:  _____________________________________________________________ 

Purpose of the Medication/Supplement:  ________________________________________________________ 

Vet Practice that subscribed Medication/Supplement:  _____________________________________________ 

Please use the following chart to indicate when the pet should be given this medication/supplement. 

Day: Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Date:        

AM        

NOON        

PM        
 

Number of doses brought for stay:  ____________        Number of doses needed during stay:  ____________ 
 

Special Instructions or Tips regarding this Medication/Supplement (ex. “Give with cheese provided.”): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Customer’s Signature:  _________________________________________  Date:  __________________ 


