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Amitriptyline____mg Dispense:_____ 

 Cream___ mg/0.1ml    Flavored Liquid__ mg/ml 

 

Cisapride____mg Dispense:_____ 

 Cream___ mg/0.1ml    Flavored Liquid__ mg/ml 

 

Diazepam ____mg  Dispense:_____ 

 Suppository                Flavored Liquid __mg/ml 

Doxycycline____mg Dispense:_____ 

 Flavored Liquid__ mg/ml 

 

Fluoxetine____mg Dispense:_____ 

 Cream___ mg/0.1ml    Flavored Liquid__ mg/ml 



Gabapentin ____mg Dispense:_____ 

 Cream___ mg/0.1ml    Flavored Liquid__ mg/ml 

Flavors– Beef, Chicken or Fish 

Methimazole ____mg Dispense:_____ 

 Cream___ mg/0.1ml    Flavored Liquid__ mg/ml 

 

Metronidazole ____mg Dispense:_____ 

 Capsule                 Flavored Liquid__ mg/ml 

 

Potassium Bromide ____mg Dispense:_____ 

Capsule                 Flavored Liquid__ mg/ml 

 

Prazosin___mg Dispense:_____ 

Capsule                 Flavored Liquid__ mg/ml 

 

  Prednisolone ____mg Dispense:_____ 

 Cream___ mg/0.1ml    Flavored Liquid__ mg/ml 

SIG: ___________________________________________ 

__________________________________________________ 

__________________________________________________          
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Otic Gel (Ciprofloxacin 2%/Ketoconazole 2%/ Triamcinolone 0.25% F: 14118)   

 **Medication should be administered by veterinarian during office visit. 

 **Recommended repeat application 1 week after 1st dose.  

 

         3ml (1.5ml each visit) one ear   6ml (1.5ml each ear per visit) both ears 

8ml (4ml each visit) one ear                16ml (4ml each ear per visit) both ears 

 For dogs less than 90 lbs, instill 1.5ml into each affected ear.   

 For dogs greater than 90 lbs, instill 4ml into each affected ear. 

 

Otic Powder (Boric Acid 25%/Clotrimazole 1%/ )                      

      10 gm in accordion puffer   Other____gm 

 Sig: Puff 2 puffs into aff  ected ear twice daily. 



Other_____________________________ 

 __________________________________ 
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