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If yes, please explain:

Are you okay with us using pill pockets/peanut butter to D Yes |:| No
adminster medications?

Medication: Dosage: Daily Frequency: Reason for Special Instructions:
(circle all that apply) Treatment:
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Is there anything else we should know?

The entire form must be filled out in order for Wag Atlanta to administer medications to your pet properly.

We rely on this information and not any verbal instructions or previous instructions for proper
administration. A new medication form must be signed and dated for EACH visit.

All medications and supplements must be divided in a pill sorter and clearly labeled for Wag Atlanta to
administer them. A pill sorter can be provided to you. Please include the original bottle/container for any
medications or supplements Wag Atlanta will be administering.

Wag Atlanta has basic medication administration training and is not a veterinarian. If your pet requires
monitoring for an iliness, we will not be able to board your pet and recommend a vet boarding service.

There is a $3 per day fee for medication administration for each pet.

By Signing below, you acknowledge that you have read and understand the above and have clearly and
completely filled out your pet’'s medication information.

Pet Owner Signature Date



