Yuppy Puppy Medication Contract

Pets Name(s):
Medication(s):
Dosage:

|:|There are no changes to my pets medication and The Yuppy Puppy
staff should follow the directions printed on the medication bottle.

|:| l, , herby agree that | have given The Yuppy Puppy
Pet Spa staff to give my pet their medication differently than what is printed on the medication bottle. |
also agree any complications that may arise sue to the changes | have requested is not at the fault of
The Yuppy Puppy Pet Spa or its staff.

Directions printed on medication;

Requested Changes:

I would like a vet visit from The Pet Doctor to ensure the wellness of my pet during his/her stay:
*There will be an office charge from The Pet Doctor for a vet visit.

Signature:

Date:




