Bushlands Pet Retreat

Cat and dog holidays

Pet Name Owner Name
Name of medication
«— | What is the medication for?
C . . .
O | Refrigeration required Yes [ No O
4= | Next dosage to be given Day Date
®
‘O | Frequency per day AM [ NOON O PM O OTHER O
“O | Dosage on vet label
)
2 With food? Yes [0 No [ Doesn’t matter O
Other instructions: ) )
Quantity on arrival
Name of medication
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Other instructions: . .
Quantity on arrival
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_ — >
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8 Dosage on vet label
E With food? Yes [0 No [ Doesn’t matter [
Other instructions:
Quantity on arrival

Owner/Guardian signature

Date

Bushlands Pet Retreat, 35 Range Road, Capel, Western Australia phone: (08) 9727 1347

www.bushlands.com.au
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Cat and dog holidays
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