
 

Low Cost Vaccine Clinic - Registration & Consent Form  

Client’s Name : _____________________________________________  □ Current Client □ New Client 

Address : __________________________________________________  City/State/Zip : ______________________________  

Phone : ____________________________________  Email : ___________________________________________________  

Pet’s Name ___________________________  Dog / Cat  Breed : ____________________________  Age : _________  

Packages :  

 Canine Vaccine Package* - $110  

- Canine Distemper Vaccine 

- Bordatella (Kennel Cough) Vaccine 

- Rabies Vaccine 

- Heartworm Test 

- Intestinal Parasite Screening 

 Canine Wellness Package* -  $195 

- Canine Vaccine Package ($110) 

- Canine Wellness Lab Profile ($85) 

 

 

Feline Vaccine Package - $110  

- Feline Distemper Vaccine 

- Feline Leukemia Vaccine 

- Rabies Vaccine 

- Intestinal Parasite Screening 

Feline Wellness Package - $195 

- Feline Vaccine Package ($110) 

- Feline Wellness Lab Profile 

($85) 

 Canine Special Add-On  
- Lyme Disease Vaccine - $42.50 ($10 Savings Off Regular Price) 

- Heartworm 4Dx Test (for tick related blood parasites) - $45 

All components of an annual wellness visit for your pet are important, the physical exam, vaccinations and routine parasite 

screening.  Another important component to their health is a Wellness Lab Profile.”   Since animals age faster than humans, their 

organ systems also age at a much faster rate.  As they age, they are prone to many of the same diseases we are, such as diabetes, 

kidney, l iver, heart and thyroid disease.  Wellness Lab Profiles help us identify these diseases earlier so that a treatment protocol can 

be instituted before clinical symptoms develop.  

*Additional Vaccines may be added upon request and will be charged regular price. 
*Additional Services may be added (such as ear cleaning, anal gland expression, nail trims, microchips, etc.) as well as products, at regular price. 

*Clinic packages may be administered by a Registered Veterinary Technician. 

Additional Services Requested : __________________________________________________________________________________  

Additional Services Recommended : ______________________________________________________________________________  



I agree to hold my pet’s veterinarian harmless in the event such compliance with traditional protocols and labeling laws 

inadvertently cause a medical complication associated with the use of these vaccines.  I understand that although every effor t will  

be made to ensure the safety of my pet today unexpected advers e reactions may occur from the vaccinations.  

Signature : ________________________________________________________  Date : ______________________________  


