Pet Care Instructions

Pet N ame: ———— e Medication:_
Description:_______________________ x/day:_______ Location:
——————————————————————————————— Dosage:_______________[]Oral []Injectable
Food Type: Topical/Site:______________' _________
Amount:___ Frequency:__________ []Shake Well [] Refrigerate
L B — Medication:
Amount:________ F. requency:__ _ _ _ _ _ __ _ x/day; _______ Location: _______________
Food Type:_ ______________________ DOSCfge:__. _____________ [J Oral [] Injectable
Amount:_ Frequency:__________ Topical/Stte:__ _____________________
[]Shake Well [] Refrigerate
Food Type:_ _ ____
Amount: ———————— Frequency: —————————— Veterinarian: ________________________
Food Type:_ _ ___ _ __ _ _ _ _ Address:_ _________ __ _______________
Amount:________ Frequency:_ _________ Phone Number:_ _____________________

Central California

103 S. Hughes Ave. SPCA ccspca.com
Fresno, CA 93706 T, (559) 233-7722
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