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[ understand that the representatives of Chamberlain Dog Training will do
their very best to follow the prescribed dosages of medication in a timely
manner, however, if there are any consequences associated with the
medication or illness, Chamberlain Dog Training LLC will not be held
responsible. I do not hold Chamberlain Dog Training LLC or any
representative of Chamberlain Dog Training LLC responsible regarding the
administering of medication, (of any kind) to my dog while boarding.
Chamberlain Dog Training LLC will follow the label on the original bottles.
If your vet has changed the dosage or frequency of medications, please
get that in writing for us.

Name/Breed of Dog Receiving Medication:

Medication Name:

Side Effects of Medication (nausea, vomiting, drowsiness, hyper-activity,
decreased appetite, etc):

Condition Being Treated:

Dosage:

Special Instructions for Administering
Medication:

Please initial for permission to call your veterinarian and discuss these
medicines and health conditions:

Signature:




