
1. Additional charges may apply for heat, cryptorchids, etc.
2. Enrollment fee: $39.95
3. Additional charges may apply for extractions, etc.
* Covers a variety of internal parasites once a year. 

BASIC ENHANCEDSERVICES

One (1) Annual Exam with Core Vaccinations

Two (2) Exams and Consults

One (1) Dose of Dewormer*

One (1) Wellness Blood Panel

Monthly cost of plan (tax included)2 $34.71 $97.47

One (1) Routine Dental Cleaning
Under General Anesthesia3
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Two (2) Exams with Core Vaccinations

Two (2) Exams and Consults

Two (2) Doses of Dewormer

BASIC ENHANCED
MALE PLANSERVICES

One (1) Routine Neuter1K
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One (1) Blood Test For FeLV/FIV

One (1) Wellness Blood Panel

One (1) Routine Spay1

ENHANCED
FEMALE PLAN

Monthly cost of plan (tax included)2 $39.45 $67.18 $77.64


