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Medical form: part 1

If your pet is taking any form of medication either temporarily or regularly, please complete this form.
Please provide accurate information regarding medication. This is for the health, safety & protection of your pet.

5 Star Pet Services accepts no responsibility for any medication administered.

YOUR DETAILS for multiple pets, please fill out separate forms

Owner's name: Pet's name

Type of pet (Dog, Cat, Rabbit etc):

MEDICAL CONDITION

Please advise of your pets medical condition(s):

What medication is your pet currently taking?

Please state dosage

How often is medication to be administered? (Please circle)

Once a day Twice a Day Three times a day Four times a day
if more, please advise:

Please advise time of day medication is to be administered:

Breakfast: Afternoon:

Morning: Evening:

Lunchtime: Bedtime:

Is medication to be stored in a fridge or cool place? (Please circle)
Yes No
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Medical form: part2

MEDICAL CONDITION CONTINUED...
Has this medication been prescribed by your vet? (Please circle)

Yes No

if NO please advise where medication was prescribed and on whose advice.

Please provide any further information regarding medication below, on the back of this form
or if necessary on a separate sheet of paper.

Signed: Dated:
Thank you,

5 Star Pet Services
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