Permission To Administer Medications
My Signature below authorizes Birds and Pet Sitters, to administer medication and/or prescribed treatments to my pet
_______________________
Directions for administration of medication treatments have been provided and Birds and Critters Pet Sitters will be administering this medication and/or treatments with my complete authorization.

_____________________             ___________
Clients Signature                             Date

Medications____________________________
_______________________________________
