Canine Wellness Exam

We highly recommend the following during a yearly physical examination, but
please check the options that you want us to perform today:

Patient Name:

New Client Exam: $30.00 Office Visit: $15.00
Annual Physical Exam: $45.00 Puppy Progress Exam: $20.00

Parasite Control:

Fecal Flotation ($19.00): Checks for intestinal parasites in the stool.
Recheck Fecal Flotation ($12.00): Ensures previous deworming was effective
**|ntestinal parasites may potentially be transmitted to you or your children.

Heartworm Testing: Checks for the presence of adult heartworm infection and ensures
current preventatives are effective. Required yearly for heartworm preventive prescriptions.
Please choose one of the following:

Idexx 4Dx Snap Test ($40.00): Tests for heartworms and 3 tick-borne diseases including
Lyme disease, Ehrlichia, and Anaplasma.
Heartworm Rapid Test ($29.00): Tests for heartworms only.

Vaccinations:

____ DAZ2PP ($17.50): Prevents distemper, adeno, parainfluenza, & parvo viruses.
Recommended for all dogs.

___Rabies ($17.50): Required by the state of Mississippi for all dogs.

____Leptospirosis ($17.50): Prevents a bacterial infection that can cause kidney or liver failure
in dogs. **Leptospirosis is contagious to humans.

____Bordetella ($17.50): Prevents kennel cough, a contagious upper respiratory infection in
dogs. Recommended for at-risk dogs (boarding, grooming, dog park, etc.)

____ Crotalus Atrox Toxoid ($19.00): Decreases the severity of rattlesnake & copperhead
venom. Recommended in early Spring for at-risk dogs.

Add-on Services:
_____Microchip ($45.00)
____Nail Trim ($10.00)
_____Ear Cleaning (10.00)
_____Anal Sac Expression ($20.00)
_____ProHeart6 Shot: Heartworm prevention for 6 months (price is based on weight)
_____Annual Blood Screening : Preventive care for early detection of common illnesses (kidney
disease, liver disease, anemia, diabetes), detection before symptoms can add years to your pets
life! ($110.00) for 7 years old and under

($140.00) for above 7 years old
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