
 
SUPER IMPORTANT!! YOU MUST SHARE IT TO ALBERTS BEFORE ADOPTION!!  albertsdoglounge@gmail.com 
 

Medication Administration Log 
 

 Record all medications, dewormers, supplements, etc. on this sheet. 
 Keep it with any paperwork you have for your foster dog. 
 This log must go with the animal when adopted. 
 You only need to record ONE line per medication. Please use a date span 
 If a dog is actively on medication at the time of adoption, the last date administered should be the date of adoption 
 Each dog requires their own log if you have multiple fosters at one time. 

 
Dog Name:                        Breed:                                                                     Adoption Date: 

**Reasons for medication examples would include Preventatives, Pain Medication, Supplement, Antibiotic, etc. ** 

Date Span Times Name of Medication Dosage Given Reason for Medication Print Your Name 

Example:        
1.1.23-1.30.23 

AM/PM Carprofen 100 mg 2x daily Arthritis/inflammation Your Name Here 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     



 
SUPER IMPORTANT!! YOU MUST SHARE IT TO ALBERTS BEFORE ADOPTION!!  albertsdoglounge@gmail.com 
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