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Administration:

HomeoPet’s individual homeopathic formulas are delivered in |5ml
dropper bottles. Each bottle contains 350 drops.

Optimally the dose should be dropped directly into the mucous
membrane of the mouth for absorption. Doses may also be

administered in food or placed on a treat, into water or milk.

Owner Information

Name:

Address:

Phone:

Email:

Pet Information

Name:

Pet Type: (check) Dog O Cat O Other

Pet Gender: Male Femaled Neutered (Y/N)
Age: Weight:
Pet Breed:

Veterinarian Information

Name:

Clinic:

Address:

Phone: Email:

Symptoms:

Prior Treatment

Type of Medication:
Has it been discontinued: If Yes, why?

Describe response to medication:

HomeoPet Treatment

How dosed: (check) Mouth O Food O Water O
Number of Drops: (circle) 5 10 15 Other

Times Daily: (circle) | 2 3 4 5 Other

Response Observed: (check) No O YesO

Period until Improvement Occurred: (circle closet time frame)
Minutes: 15 30 45 60 Hours: 2 4 6 8 10

Days: 1 23456789 10 14 20 24 30 36

Comments and/or Observations?

Additional Information:

Thank you.

Your feedback and participation enables HomeoPet to gather
valuable data and information to continue investment in the quality
and range of products we provide.

Please fax completed form back to: +612 9675 4299



