PETIVE / FREE PET CARE RESOURCE

Pet Medication Schedule

Copy the prescription exactly and record each completed dose

PET AND PRESCRIPTION

Pet name

Medication name

Prescribed dose and route
Prescribing clinic and phone
Start date

End or review date

SCHEDULE

Time 1
Time 2

With food or other written instructions

Storage instructions
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PETIVE / FREE PET CARE RESOURCE

Pet Medication Schedule

Copy the prescription exactly and record each completed dose

COMPLETION RECORD

Date, time, and caregiver initials

Observations to report

SAFETY NOTE

Do not change, repeat, or skip a dose from this form. Contact the prescribing veterinarian or pharmacy about a

missed, vomited, or uncertain dose.
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