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All Paws N’ Claws Pet Care Service, LLC, agrees to administer

medication fo my pet, . My veterinarian,
listed below, has prescribed for the
following reason or condition:

| have explained the dispensing information and effect of this
medication to the All Paws N’ Claws representative,

| acknowledge that the service will be performed in accordance
with my insfructions contained herein. | waive any claim against
All Paws N' Claws Pet Care Service, LLC and it's members unless
they are found to have been negligent or to have not performed
the service as insfructed.

The following are the instructions for dispensing medicatfions:
(Please Print)

Client Signature Date:
Printed Name:

www.AllPawsNClaws.com ¢ 609.432.6957
Owned & Operated by Veterinary TechnicianseFully Insured & BondedQuality Pet Sitting In Your Home



