
 Adequan / Ichon Schedule for ________________ 

 Please administer __________mL subcutaneously, according to the 
 schedule below, as prescribed by your Veterinarian. 

 PHASE ONE:  Administer TWICE WEEKLY for TWO weeks. 
 1.  ____________________ 
 2.  ____________________ 
 3.  ____________________ 
 4.  ____________________ 

 PHASE TWO:  Administer ONCE weekly for TWO weeks. 
 1.  ____________________ 
 2.  ____________________ 

 PHASE THREE:  Administer ONCE every TWO weeks for one  month. 
 1.  ____________________ 
 2.  ____________________ 

 PHASE FOUR:  Administer ONCE MONTHLY. 
 1.  ____________________ 
 2.  ____________________ 
 3.  ____________________ 
 4.  ____________________ 
 5.  ____________________ 

 If you miss or skip a dose, it is recommended to start the series over at Phase One (twice weekly injections). 


