
MEDICATION INSTRUCTIONS AND CONSENT FORM 

Name of dog:………………………………………………………………. 

Owner’s name:…………………………………………………………… 

Owner’s contact number:…………………………………………… 

Vet Name and Contact Number:………………………………………………………………………………..………………… 

Name of medication:…………………………………………………… 

Reason for medication:…………………………………………………………………………………………………………………. 

Time of medication administration:…………………………….. 

Instructions for medication administration:…………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

The owner of the dog is to provide the medication which includes: 

Medications must be in the original container from the treating Veterinarian with written 

instructions on the label of the container.  

The label must have a description of the medication, frequency of medication, taken with or without 

food, expiry date of medication and name of dog. Expired medications will not be administered. 

It is preferable to have a letter from the treating Veterinarian with confirmation that the medication 

is required whilst in day care. 

Medications will not be administered if any of the above criteria have not been supplied.  

Owner will be notified as soon as possible if medication cannot be administered. 

Staff will sign for the medication once it has been administered.  

Name  of 
medication 

Date Time Administered by Signature 

     

     

     

     

 



Signature of Owner: ……………………………………………………   Date:………………………………. 


