Feline Lifetime Wellness Plan

One dot in the box means that the service occurs once in that year.
Two dots means that it occurs twice in the year.
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Blood Pressure

Glaucoma

Electrocardiogram

FelV/FIV Test*
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Dental Cleaning**

* The frequency and need of heartworm testing is based on your pet’s lifestyle and risk factors.
** The need for dental cleanings is determined during each wellness exam.



