
	

	

Medication Information 
For the safety of your pet, the State of North Carolina requires pet care facilities to keep detailed records 
on any medications we administered. Prescription medications should be provided in original containers. 

 
 

Pet’s Name: ______________________________________________________ 
Arrival Date: ____________________ Departure Date: ___________________ 
Your Pet’s Veterinarian: ____________________________________________ 
Emergency Contact: _______________________________________________ 
 
 

Name of Medication: ____________________________________________ 
Instructions: ___________________________________________________ 

 
Name of Medication: ____________________________________________ 
Instructions: ___________________________________________________ 
 
Name of Medication: ____________________________________________ 
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