Wellness Clinic Services

First Name ____________________ Last Name ____________________ Pet Name ________________

Dog Packages

❒ Puppy pack $55 ($15 savings)

❒ Add Rabies vaccine to pack $20 ($5

Distemper/parvovirus vaccine

savings)

Kennel cough vaccine

❒ Add Heartworm test and 6 months prevention

Roundworm/hookworm treatment

to pack for $5 savings
❒ Add Heartworm test and 12 months

❒ Dog Pack $40 ($10 savings)

prevention to pack for $10 savings

Distemper/parvovirus vaccine
Kennel cough vaccine

Individual Dog Services

❒ Rabies Vaccine - $25
❒ Distemper/Parvovirus Vaccine - $25
❒ Kennel Cough (Bordetella) Vaccine - $25
❒ Microchip Implantation - $50 (lifetime
registration)
❒ Heartworm Testing (6 mths & older) – $30

❒ Monthly prevention for heartworm,
roundworm, hookworm – price varies
❒ Nail Trim - $20 (free if purchasing at least
$60 services)

12/18/18

❒ Ear Clean - $20
❒ Anal Gland Expression - $25
❒ Go-home worming for roundworms and
hookworms - $20

12/18/18

Cat Packages

❒ Kitten pack - $60 ($15 savings)

❒ Add Rabies vaccine to pack - $20 ($5

Distemper vaccine

savings)

Feline leukemia vaccine (test required)

❒ Add Feline Leukemia & Feline

Roundworm/hookworm treatment

Immunodeficiency Virus test for $40 to

❒ Cat Pack - $45 ($10 savings)

pack ($5 savings)

Distemper vaccine

❒ Add 3 months Revolution to pack for $5

Feline leukemia vaccine

savings
❒ Add 6 months Revolution to pack for $10
savings

Individual Cat Services

❒ Rabies vaccine - $25

❒ Nail Trim - $20 (free if purchasing at least

❒ Distemper vaccine - $25

$60 services)

❒ Feline Leukemia vaccine - $30

❒ Apply Soft Paws (nail trim included) - $40

❒ Feline Leukemia and Feline

❒ Check for Ear Mites - $20

Immunodeficiency Virus test - $45
❒ Microchip Implantation - $50 (lifetime

❒ Ear Clean - $20
❒ Go-home worming for roundworms and

registration)

hookworms - $20

❒ Revolution Application - $25
I am acting as the owner or agent of the pet named above and hereby authorizes Pets In Stitches to
perform these services.
_________________________________________________

_________________________

12/18/2018

Client Name

Date

In House Use
Weight _______________

Flea comb ____________

Heart rate ______________
Abnormalities _________________________________________________________________________
_____________________________________________________________________________________

12/18/2018

