
Medication Policy 

We will provide all the necessary items to administer medications such as hot 
dogs, cheese, pill pockets, etc. For those pets who will not easily take their 
medications, we use various methods/food items to entice them. However, ​we will 
not jeopardize our safety to force a pet to take their medication and/or 
cooperate with giving eye/ear drops​​. If your pet‘s health is dependent upon 
receiving medications, and they are aggressive, we suggest boarding them in a 
veterinary office where you can be assured they receive the necessary medical 
attention. 

- Pills and ear/eye drops for cooperative animals are administered at no 
additional charge. 
- If your pet needs more extensive attention to administer medications (i.e. 
bandage changing, daily maintenance for chronic conditions, etc.) please 
contact us to discuss your pet's needs and determine if there will be an 
additional charge. 
- An additional fee of $5/per day will be applied if an animal is uncooperative 
and manual coercion is needed. 
 

We are able to administer medications between 7 a.m. – 10 p.m. daily​​. If your 
pet must have their medications outside of these time frames, you will be charged 
a $5/per day additional after hours fee. 
 
We enjoy having your pet stay with us and are happy to administer medications. 
However, we want you to be aware of limitations and conflicts that can occur when 
boarding and your pet may not take their medication the same way that they do at 
home. Due to this, please do not put medication in with your pets food. We prefer 
to administer them individually to ensure they are consumed. 
If you have any questions about your pet being given medications during these 
hours or any other health concerns, please contact us at 586-212-8230 prior to 
making a reservation to discuss in more detail. 
 
 



Medication Administration Form 
Please complete this sheet and bring with you to expedite the check-in process. 

 
 
Pet’s Name: __________________________ Last Name: _________________________ 
  
Owner signature: _______________________________ Date: _____________________ 
  
Medication #1 
  
Medication Name: _________________________________________________________ 
  
Dosage instructions: _______________________________________________________ 
  
For what condition is the pet receiving this medicine? _____________________________ 
  
Is there a special way that you give your pet medication (i.e. pill pocket, wrapped in wet food 
etc.) 
  
________________________________________________________________________ 
  
Medication #2 
  
Medication Name: _________________________________________________________ 
  
Dosage instructions: _______________________________________________________ 
  
For what condition is the pet receiving this medicine? _____________________________ 
  
________________________________________________________________________  
 
Medication #3 
  
Medication Name: __________________________________________________________ 
  
Dosage instructions: ________________________________________________________ 
  
For what condition is the pet receiving this medicine? _______________________________  

 


