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Client Name:

Please list all medications your pet is on as well as detailed instructions for each.
It is OK to attach additional sheet(s) if necessary.

Medication
(exact name)

Should this medication be
How Much? How Often? given during the entire

duration of your trip?

How do you normally
administering the
medication? Do you give
in peanut butter, etc?

| have read the above written medication administration directions and agree that they are accurate, even if they
are different from the directions written on the prescription label.

Signature of Client Date River City Receptionist
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