
Permission To Medicate FORM



Ferret Name:

Medical issue:

Medication/treatment:

How administered?

Dose:

Frequency:

Ferret’s Weight:

Times to administer medicine:


Please leave us with original packaging and instructions as printed by the vet


AM:	 	 	 PM:	 	 	 Other times:	 


What medication, if any, has the ferret had today?


Name and contact details of vet dealing with this issue:


___________________________________________________________________________

Photo of Ferret


including any 
obvious physical 
medical issues.

8 Masefield Crescent

Sunnybrow


Crook

DL15 0NW

PERMISSIONTO ADMINSTER MEDICINE

I authorise Blue Ferret Boarding to administer the stated medication to the above named 
ferret for the duration of my absence and there after whenever Blue Ferret Boarding cares 
for this ferret, until I revoke or change this permission.


Client Name: ____________________________________


Client Signature: _________________________________ 	                       Date: _________


