
Longmont Humane Society 
Medications 

 
Name:  ____________________  Date: _____________  Meds Sent Home 
 

Breed: _____________________ 
 

Color:   ____________________  A#: _______________  _______________ 
 

Sex: _________   Age: ________ 
 
 
Condition: 

 
Medication: 

 
Dosage: 

 
Duration: 

 
Times/Day: 

 

Date AM/Time Initials PM/Time Initials 
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