
FOOD and MEDICATION INFORMATION   Date: ________________     
 
 
Pet Name: _____________________Owner’s Name: ____________________________ 

  
 
FOOD INFORMATION: 
Please list all foods you feed to your pet on a regular basis. Please include any 
human foods or treats that you give to your pet.  
 
Food or Treat Brand Name, type: 

# Times fed per day:  
(once, twice, etc…) 

Amount fed (# cups, cans, tsp) 
each feeding: 

 
 

  

 
 

  

 
 
HEARTWORM AND FLEA PREVENTION: 
 
Brand Name: 

# Times Given 
Per Month:  

 Date of Month 
 Usually Given: 

 
 

  

 
 

  

   

 
MEDICATION INFORMATION: 
Please list all your pet’s medications (prescribed by our veterinarians or  
another hospital) and dietary supplements (ie: glucosamine/chondroitin,  
Omega 3 oils,vitamins, etc…)    

          
 Medication Name 
             And Strength (mg):  

 
# Times Given 
Per Day: 

 
# pills or ml given 
each time: 

   

   

   

   

   

 


