
 
 
 
Owner’s Name: ___________________________  Date:_____________ 
Pet's Name:_______________________________ 
 
A complete list of medications your pet is receiving is very important. Please assist us in helping your pet by 
completing the form below.  
 

    MEDICATION 
Please circle all current medications or list 
name of medications below. 

STRENGH 
(mg/mL)  

QUANTITY   TIME(S) 
GIVEN  

REFILL 
NEEDED 

Atopica/Cyclosporine     

Prednisone/Prednisolone/Medrol     

Pepcid/Prilosec     

Carafate     

Tramadol/Buprenex     

Antibiotics: 
1st___________________ 
2nd___________________         

(ex:clavamox,cephalexin,amoxicillin 
baytril, doxycycline ) 

    

Denamarin/Denosyl/Marin     

Cyproheptadine/Mirtazapine     

Metoclopramide/Cerenia/Zofran     

Metronidazole      

Theophylline     

Vitamins/Supplements 
1st:___________________ 

        2nd:___________________ 

    

Theophylline     

Amlodipine (Norvasc)     

Deramaxx/Rimadyl/Metacam     

Ursodiol/Actigall     

     

     

     

 


