
 

 

 

Puppy/Kitten Paw Club Wellness Annual Contract 

 

Pet Name: ____________________ Client Name: __________________________  

 

 

 Puppy Paw Club Elite Member:   Initial:________ 

o 12 Comprehensive Physical Examinations 

o 4 DA2PP Vaccinations 

o 1 Rabies Vaccination  

o 1 Bordetella (Kennel Cough) Vaccination  

o 2 Leptospirosis Vaccinations 

o 3 Intestinal Parasite Screening Tests (Fecal Exam) 

o 3 Hookworm and Roundworm Deworming’s 

o 1 Microchip 

o 1 Pre-anesthetic Chemistry Profile 

o 1 Cell Blood Count (CBC) 

o 1 Ovariohysterectomy (spay) or Castration (neuter) Surgery* 

 

 

 Kitten Paw Club Elite Member:   Initial:________ 

o 12 Comprehensive Physical Examinations 

o 4 FVRCP Vaccination 

o 2 Feline Leukemia Vaccination 

o 1 Rabies Vaccination 

o 1 Intestinal Parasite Screening Tests (Fecal Exam) 

o 2 Hookworm and Roundworm Deworming’s 

o 1 Profender Deworming 

o 1 Feline Leukemia and Feline Immunodeficiency Virus Test 

o 1 Microchip 

o 1 Pre-anesthetic Chemistry Profile 

o 1 Cell Blood Count (CBC) 

o 1 Ovariohysterectomy (spay) or Castration (neuter) Surgery* 

 

*Ovariohysterectomy (spay) and Castration (neuter) surgery includes: Pre-surgical medication, 

intravenous catheter placement, anesthesia, intravenous fluids, surgical procedure, and 

cardiopulmonary monitoring and pain medications to go home.  

*Memberships Fee: $175 and 11 monthly payments of $35. 

* One-time payment also available: $535 ($560 - $25 processing fee waived) 

 

Estimated Total savings $354.96 

 

 



 

 

Your monthly payment of $ _________ will be automatically billed to the credit card 

listed below on the 1st of each month. If payment is not received on the 1st, there will 

be a $25 late fee charge. You must be the listed authorized cardholder.  

 

VISA/MC/DISC/CARECREDIT ____________________________________ Exp: _______________      

Named Cardholder: ______________________________________________ Security Code: _______ 

Billing Zip code: ______________ Signature: _______________________________________________ 

Driver’s License #: ________________________________State of Issue: _________________________ 

 Free and discounted services are only available by scheduled appointment during posted business hours. 

 Free and discounted services will apply to the first use of that service during the contract term.  

 You must remain a client in good standing. You must treat our staff civilly at all times, and abide by billing 

and scheduling policies herein stated. Violation of the foregoing will result in cancellation of this contract. 

 Cancellation terms: You may cancel the plan at any time. You will responsible for the difference between 

regular prices of the services already received less any payments already applied. No refunds will be issued. 

Please note that the death or absence of your pet does not relieve you of your financial obligation.  

 Discontinuation: PVAH reserves the right to discontinue the Wellness Plan at any time; in such an event, and 

payment received that exceeds the regular value of the services received shall be refunded to the client, and no 

further payments will be deducted.  

 

Additional Terms of Service 

1. The wellness plan contract will expire one year after the date of enrollment. We will mail you 

a reminder one month prior to expiration to the address you have listed on file. We are not 

responsible for undeliverable mail.  

2. Wellness Plans are not insurance policies. They include only the specific services listed for 

your chosen plan. All services must be provided during PVAH normal business hours; 

emergency and after hours services are excluded.  

3. Wellness Plans are not transferable from one pet to another. The plan may transfer will the 

enrolled pet to a new owner, provided the new owner completes a new plan agreement, meets 

the terms of service, and no monthly payments are missed.  

4. A credit card is required for the monthly payments. Monthly payments will automatically be 

deducted from your credit card. The name and signature on the credit card must match the 

name and signature on the Plan Agreement; or the cardholder must co-sign the agreement. A 

valid FL driver’s license is also required.  

5. The Annual Plan enrollment fee is due at time of enrollment. Enrollment will bill on the 1st of 

each subsequent month.  

6. Plans may not be upgraded or downgraded during the contract year.  

7. If the monthly payment is unable to be processed, we will attempt to contact you by phone. A 

$25 late payment fee will apply. The credit card will be processed each day for the amount of 

the wellness plan plus the late fee charge for the next 5 days . Payment must be received 

within 5 business days, or the plan will be cancelled and no refund will be issued. The client 

will still be responsible for the full retail value of services/discounts already received, less any 

payments made. PVAH will pursue negligent accounts to the full extent of the law.  

8. Due to the already discounted nature of the wellness plan any other discounts that may be 

applied to your account or coupons that are offered by PVAH will not apply to any services in 

your wellness plan. 

 

Date: ____________     Client Signature: ____________________________ 


