tia o ENHANCED ENHANCED
QA\&,{? SERVICES MALE PLAN  FEMALE PLAN
L2

3

Three (3) Exams with Core Vaccinations o o <

One (1) Bordetella Vaccine DA o <
Two (2) Exams and Consults DA DA o

>-
Q.
(a Six (6) Doses of Dewormer DA DA DA
-
Q.

One (1) Wellness Blood Panel DA o
One (1) Routine Neuter’ DA

One (1) Routine Spay’ o
Monthly cost of plan (tax included)? $52.03 $98.41 $102.60

SERVICES ENHANCED
One (1) Annual Exam with Core Vaccinations DA DA

(D One (1) Bordetella Vaccine DA DA

O Two (2) Exams and Consults DA DA

o Four (4) Doses of Dewormer* DA DA

I: One (1) Wellness Blood Panel o o

D One (1) Routine Dental Cleaning D

c Under General Anesthesia®

< Monthly cost of plan (tax included)? $40.27 $107.13

1. Additional charges may apply for heat, cryptorchids, etc.
2. Enroliment fee: $39.95

3. Additional charges may apply for extractions, etc.

* Covers a variety of internal parasites once a year.



