Pet’s Name:

Pet Parent (signature):

Date:

Is your pet allergic to any food (human or pet)? I Yes T %

If yes, what?

o

Medication Name

GSA Initials:

Verified medication as acoeptabis;}

For what condition/ailment is
the pet being treated?

Is there any special way that

you gi\fe your pet medication?

I~ Other - Specify:

dosage/frequency?

Verify type of medication — i~ Ointment I~ O
count of prescription meds only | Count: Count: Count:
Is this medication to be ™ Regularly ™ AM ™ Noon ™ PM
administered regularly oronan | _scheduled Amount Amount: Amount:
as needed” basis? As Needed If you selected ‘As Needed” — specify the maximum caily
eede dosagefreguency?
— Verified medicalion 23 2508020

Medication Name GSA Initigis:
For what condition/aiiment is
the pet being treated?
Is there any special way that
you give your pet medication?
Verify type of medication — i~ Qintment ™ Oral ™ Other- Specty:
count of prescription meds only | Count: Count Count

Is this medication to be I” Regularly I~ AM ™ Noon PM
administered regularly or on an scheduled Amount: Amount: . Amount

i@ b - ? A

as needed” basis? K Naodad If you selected ‘As Needed” — specify the maximum daily

dosageffrequency?
. Verified medication as acceptable:

Medication Name GSA Initials:

For what condition/ailment is ’
the pet being treated?

Is there any special way that

you give your pet medication?
Verify type of medication — I Ointment I~ Oral {~ Other - Specify:

count of prescription meds only | Count: Count: Count:

Is this medication to be I Regularly i~ AM ™ Noon ™ PM
administered regularly oron an | scheduled Amount: , Amount: Amount:
“as needed” basis? ] " p - p

As Needed If you selected ‘As Needed” — specify the maximum daily




