Medication History and Instructions for boarding at 
Snug Pet Resort and Animal Care Center/Hospital

Owner’s Name: ______________________   Primary Phone # ________________
Pets Name:     _______________________   Date of check-in   ________________
Emergency Contact: ___________________ Phone number # ________________
Name and Strength (if noted) of medications: 
Medication #1 ___________________________
Medication #2____________________________

Medication #3____________________________

Medication #4____________________________

Reason your pet is on this medication: 
________________________________________________________________

How long has your pet been on this medication:
________________________________________________________________

What intervals do you give your pet this medication:
________________________________________________________________

When was the last dosage of medication given to your pet before boarding and when is the next dose due to start : 
___________________________________________________________________
Does your pet need to have food given with this medication: 
_________________________________________________________________

Known medication reactions or allergies: 
___________________________________________________________________
Current Diet: 

If not stated, can you provide the name of the Veterinarian/Hospital this medication was prescribed by (for medical records). 
__________________________________________________________________
Thank you for all your input regarding your pet’s heath. We here at Snug take your pets health very seriously and would like to make his/her visit the best we can!

