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Medication Administration Waiver 
I, _________________________________ give Melissa Turcotte of Paw to Paw Promises 

   (please print name)

permission to administer medication  to my pet __________________________.

My veterinarian has prescribed______________________________________, for the following reason/condition __________________________________. 

I have explained the dispensing information and effect of this medicine to Melissa Turcotte. 

I acknowledge that the service will be performed in accordance with my instructions contained herein. I herby waive my right to hold Melissa Turcotte and/or Paw to Paw Promises liable for any damages that may occur in association with the administration of medication unless they are found to have been negligent or to have not performed the service as instructed.

The following are instructions for dispensing medications: (Please Print) 

Name of Medication:_________________________________________________________
Dosage:____________________________________________________________________
Time (s) Given:______________________________________________________________
Method of Administration:_____________________________________________________
Client Signature___________________________________ 


Date:________________

-------------------------------------------------------------------------------------------------------------------------------

I, Melissa Turcotte agree to administer the above medication to ______________________

    (Pet Name) 

In accordance with the above directions provided to me by the pets owner. 
Signature:_____________________________________________

Date:__________________
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