
 
Medication Log 

 
Name of Dog​ ____________________________________ 

Treating Veterinarian​ ________________________________________________ 

Diagnosis​ ___________________________________________________________ 

Medications Prescribed​________________________________________________  

____________________________________________ 

Treatments Administered 
*** Please make sure to record exact time of each dose given*** 

 
Date Drug  

Administered 
Dose 

Administered  
Time AM Time PM Initials 
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