SPECIAL INSTRUCTIONS AND MEDICATIONS
Please take the time to fill out and sign this additional information so we can properly care for and medicate your pet as you instruct us to.

SPECIAL INSTRUCTIONS/NEEDS:_____________________________________________ _____ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MEDICATIONS:

	MEDICATION NAME
	AMOUNT TO GIVE
	TIMES PER DAY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please be aware that for more than two medications to be given with regular feeding or animals which that require that they are eating well to receive medications there may be additional charges for “Nursing Care and Doctor Evaluation” which the owner accepts financial responsibility for.

If you feel that you should talk directly to the staff caring for your pet or you need to go over the medical needs of your pet with the Veterinarian request that.

_________________________________________                          ___________________________            Owner Signature                                                                         Date
