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W | '. '.O WS Daily Medication Schedule Date:

AM | PM

Please tick the green boxes once the medication has been given Please insert the times for your pet’s medication in the pink boxes below

MEDICATION STRENGTH

Please note that unless otherwise instructed by your vet: Twice daily medication doses should normally be given 12 hours apart
Three times daily medication doses should normally be given 8 hours apart
Four times daily medication doses should normally be given 6 hours apart
Leave at least 10 minutes between any eye medications which are due to be given in the same eye at the same time of day

Pet’s name:

Remember to follow the instructions on the drug label carefully C@//kd/l/{éﬁe&/ YZ D éX %%W
— T e L T e

If you have any queries or concerns about your pet’s medication, please contact us on 0121 712 7070
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