DoggySteps — Medication Administration Form

Owner & Pet Information

Owner Name:

Pet's Name:

Vet Clinic & Phone:

Medication Details

Medication Name:

Dosage:

Frequency:

Special Instructions:

Authorization

| authorize DoggySteps to administer the above medication to my pet as instructed.

| release DoggySteps from liability related to the administration of this medication, provided reasonable
care is taken.

Signature

Owner Signature:

Date:
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