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For Our Guests That Require Medications  
 
The staff of Khaki Hound and Camo Kitty will make sure that your pet receives his/her medications according to the label 
directions or supplements recommended dose. Please make sure that medications or supplements that are to be 
administered are: 
1) In the original package, medications in baggies will not be given  
2) The label/directions clear and legible (your veterinarian will reprint a label if needed) 
3) The label matches the current dose prescribed by your veterinarian (prescriptions drugs will be administered 

according to the label directions, unless accompanied by written instructions from your veterinarian)    
4) There is enough medication for the time that your pet will be boarding, and extra in case pick-up is delayed 

 
Medication Form 

 

Owner’s Name: ______________________________________  Pet’s Name:____________________________ 
 

Signature of owner/agent: _________________________________________ Date:______________________ 
 
 
 

 
 
 

 

Medication 
 Initials of staff accepting medication 

and amount? 

 

Why has your pet been prescribed 
this medication?  

 

How have you been giving the 
Medication to your pet? 

 

Form of medication? 
Amount of medication? 

 Topical 

Count: 

 Oral 

Count: 
Injectable 

Count: 
Other-Specify 

Count: 

Is this medication to be daily at 
scheduled time(s)?   
 
 
Or is this as needed? 

Regular 

Schedule 
AM Noon 

 
PM 

 

As needed If you selected ‘As Needed” – specify the maximum daily 
dosage/frequency? 
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As needed If you selected ‘As Needed” – specify the maximum daily 
dosage/frequency? 

 

Medication 
 Initials of staff accepting 

medication and amount? 

 

Why has your pet been 
prescribed this medication?  

 

How have you been giving the 
Medication to your pet? 

 

Form of medication? 
Amount of medication? 

 Topical 
Count: 

 Oral 
Count: 

Injectable 
Count: 

Other-Specify 
Count: 

Is this medication to be daily at 
scheduled time(s)?   
 
 
Or is this as needed? 
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As needed If you selected ‘As Needed” – specify the maximum daily 
dosage/frequency? 


