A LIFETIME IF CANINE WELLNESS

Pet Name
8 Weeks
Comprehensive physical exam
Weight

____Body condition score

_____ Dist/Parvo Combo vaccine*

_____ Internal Parasite test

__ De-worming for internal
parasites

12 Weeks
__ Comprehensive physical exam
__ Weight
_____Body condition score
__ Flea/Tick control
_____ Dist/Parvo Combo vaccine*
____ De-worming medication
__ Dental exam
___ Heartworm Prevention**

16 Weeks
__ Comprehensive physical exam
__ Weight
_____Body condition score
_____ Nutritional assessment
__ Rabies vaccine
_____ Dist/Parvo Combo vaccine*
__ Check fecal sample
____ De-worming medication
__ Dental exam

4-6 Months

Spay or Neuter
Presurgical Bloodwork

* may be adjusted based on age of puppy at first visit
*#preventive is available and effective in reducing internal
parasites.

Please remember that this
is a wellness schedule and,
if your pet ever becomes ill,
additional tests and
diagnostics will be necessary.
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75-85% of pets over the age of 3 have
dental disease! Dogs and cats are not
supposed to have bad breath because
they do not brush their teeth. Brushing
your pet’s teeth is beneficial for both
your pet and your pocketbook.
Advanced dental disease can be costly,
not to mention painful to your pet. If
you are unable to brush your pet’s teet
daily, consider having a dental cleaning
performed on your pet once a year.

““Senior at Seven”

Pets don’t age the way people
do—they age much faster.
Most pets are considered seniors
at seven years of age. Be sure to
visit your veterinarian regularly.

MFNS
1-4 Years

____ Comprehensive physical exam

__ Weight

____Body condition score

_____Internal parasite test

____ Nutritional assessment

__ Rabies vaccine

_____ Dist/Parvo Combo vaccine

__ Check fecal sample _______

___ Heartworm/Flea & Tick
protection

_____ Bloodwork: wellness and/or
preanesthesia

5-20 Years
____Semi-annual physical exam
__ Weight
____Body condition score
_____Internal parasite test
___ Nutritional assessment
__ Rabies vaccine
_____ Dist/Parvo Combo vaccine
__ Check fecal sample ______
____ Heartworm Test/ Prevention
____Dental cleaning if needed
____Bloodwork: CBC, Chemistry

Panel Thyroid check

__ Urinalysis

Optional Senior Wellness Tests
__EKG
____ Blood Pressure
___ Eye Pressure
____Abdominal Radiographs
_____Thoracic (chest Radiographs




