
HEARTGARD 
BLUE        0-25#      6MO.  $35.00 

GREEN     26-50#    6MO   $45.00 

BROWN   51-100#   6MO   $55.00 

 

BLUE        0-25#    12MO.  $55.00 

GREEN     26-50#  12MO   $75.00 

BROWN   51-100# 12MO   $90.00 

TRIHEART 
BLUE        0-25#      6MO.  $30.00 

GREEN     26-50#    6MO   $40.00 

BROWN   51-100#   6MO   $50.00 

 

BLUE        0-25#    12MO.  $45.00 

GREEN     26-50#  12MO   $65.00 

BROWN   51-100# 12MO   $85.00 

VACCINATIONS 
RABIES    $15.00 

RV1     RV3 

 

CANINE 

DA2PP+CV   $20.00 (1 YEAR) 

CA1  CA2   CA3  CA4   YEARLY 

 

CONTINUUM 3 DAP $35.00  

(3 YEAR) 

CAN3— FOR ADULT DOGS ONLY 

 

DA2PP+CV+LEPTO    $20.00 (1 YEAR) 

CAL1  CAL2  CAL3  CAL4  CAL YEARLY 

 

BORDETELLA    $15.00 (1 YEAR) 

BV1   BV2    YEARLY    INJ 

 

LEPTOSPOROSIS $15.00 (1 YEAR) 

LE1   LE2   LE YEARLY 

 

LYME VACCINE $15.00 (1 YEAR) 

LV1      LV2       YEARLY 

 

FELINE 

FVRCP    $20.00 (1 YEAR) 

FE1        FE2       FE3    FE YEARLY 

 

FELV   $15.00 (1 YEAR) 

FELV1        FELV2    YEARLY 

REVOLUTION 
DOGS    3MO           6M0 

5-10#  $55.00     $110.00 

10-20#  $55.00    $110.00 

20-40#  $58.00     $116.00 

40-85#  $60.00     $120.00 

85-130# $75.00     $150.00 

CATS  $50.00     $100.00 

FRONTLINE 
DOGS                 3MO      SINGLE 

<22#  $45.00       $16.00 

23-44#  $49.00      $17.00 

45-88#  $50.00       $18.00 

89-132# $53.00       $19.00 

CATS  $42.00       $16.00 

INTERCEPTOR 

BROWN     2-10#      6MO  $30.00 

GREEN     11-25#     6MO  $35.00 

YELLOW 26-50#     6MO   $40.00 

WHITE     51-100#   6MO   $55.00 

 

BROWN    2-10#    12MO.  $50.00 

GREEN     11-25#   12MO  $55.00 

YELLOW 26-50#   12MO   $65.00 

WHITE     51-100# 12MO   $90.00 

SENTINEL 

BROWN     2-10#      6MO  $65.00 

GREEN     11-25#     6MO  $70.00 

YELLOW 26-50#     6MO   $75.00 

WHITE     51-100#   6MO   $80.00 

 

BROWN    2-10#   12MO  $110.00 

GREEN     11-25#  12MO $115.00 

YELLOW 26-50#   12MO $125.00 

WHITE     51-100# 12MO $135.00 

DEWORMER 
DEWORM STRONGID    $10.00 

DRONTAL _______________ 

SURGERY 

 

SPAY         NEUTER 

 

FRONT DECLAW 

 

REAR DECLAW 

 

DEWCLAWS    FRONT    REAR 

 

DENTAL     MASS REMOVAL 

TORB  INJ 

 

PRE SX           BLOODWORK 

WEIGHT              KETAMINE 

 

 

                               TORB 

TOTAL: 

NAME 

 

ADDRESS 

 

CITY                                  STATE        ZIP 
 

HOME PHONE 

 

WORK PHONE 

 

CELL PHONE 

EMAIL ADDRESS 

PETS NAME 

 

BREED 

 

COLOR 

 

SEX                   SPAYED/NEUTERED   Y    N 

 

PET’S AGE/BIRTHDAY 

 

TODAY’S DATE 

LABORATORY 
FELV/FIV    NEG    POS    $25.00 

OHWT          NEG    POS    $25.00 

MICROCHIP 
HOMEAGAIN MICROCHIP $55.00 

GET YOUR PET HOME AGAIN 

SAFELY 

(PLEASE PROVIDE EMAIL ADDRESS SO YOU CAN ACCESS YOUR ACCOUNT ONLINE) 


