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MEDICATION FORM 

 
 

Client Name: ________________________________________________________________________ 
 

Pet Name: ___________________________________________________________________________ 
 
Name of medication: ____________________________________________________ 
 
Purpose of medication: ___________________________________________________ 
 
Dates of medication: ______________________ Dosage: _______________________ 

How many times a day is it to be given? ______ At what times? ___________________ 
 
 
Pill or liquid (please circle one) 
 
If pill form, do you object to the pill being placed in peanut butter?  Yes or No 
 
 
Does the pet take it well? _________________________________________________ 
 

Notes: _______________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 

 

 

 

Signature: _____________________________________________ Date: ________________________ 

 


