Annual Visit Appointment Checklist for Dogs 6 months and up.

Treatment

Why Is This Important?

Physical Exam

Required every 12 months, by state to treat or prescribe for your pet.
A nose to tail exam is the best way to ensure your pet’s health.

Rabies Vaccination

Required by state to be given by a licensed veterinarian.
Rabies is fatal to pets and people.

Rabies Tag

Proof of rabies vaccination on years the vaccine is not given.

DHPP Vaccine

This is a core vaccine combo that protects against common, contagious, life-threatening
diseases.

Leptospirosis Vaccine

This is a critical vaccine that protects against a serious disease that dogs can give to
people. Wildlife spread it through urine.

Bordetella Vaccine

This social vaccine protects against common, contagious respiratory infections. Can be
contracted via cough, in the air and sharing water with infected dog.

Canine Influenza
Vaccine- 2 Strains

This social vaccine protects against a highly contagious, potentially fatal disease.

Intestinal Parasite Exam
with Giardia test

Screens for intestinal parasites that can cause disease including severe diarrhea in people,
and blindness in children.

Heartworm and Tick
Disease Screening

Blood test for Heartworm and tick borne diseases.

Wellness Blood Tests

Detects early signs of organ dysfunction with a blood test. Many other health concerns
can be caught early this way. Recommended to begin around 4 years old. Best if dog has
hasted for 4-6 hours.

Urinalysis

Checks for infections, stones, cancer, and kidney disease. Recommended to begin testing
at 4 years old.

Parasite Prevention

Annual injection, Proheart 12, HeartWorm

One monthly pill, Simparica Trio for HeartWorm, Flea, Tick & Hooks, & Rounds

One monthly pill for Flea/Tick— Simparica

Monthly pill/s, MilbeGuard, HeartWorm, Hooks, Rounds & Whips

8-month coverage Seresto Collar, Flea& Tick

All medical procedures including but not limited to surgery, anesthesia, vaccinations and medications have risks and can cause adverse reactions. By
signing this form | am acknowledging that the risks of the above procedures have been explained to my satisfaction. Therefore, | consent and agree to

pay for all surgical and medical treatment necessary to treat and care for <animal> during <his> visit.

Ark Animal Hospital

Payment is required at the time of service.

Cash, Credit/Debit and CareCredit are approved forms of payment.
CareCredit is available, subject to credit approval. (www.carecredit.com)

arkvetofliberty.com 816-781-4595




