
Physical Exam $10

Office Call $10

DHL-P $10

Parvovirus $09

Corona virus $06

Bordetella $08

Rabies $10

Lyme disease $10

Choice of ONE of the following benefits:

• Heartworm Test $15
• Heartworm Preventive Medication

Fecal Test $10

Deworming $15

Prescription Flea Control
• Purchased during the months of $15

January-June
• Purchased during the months of $15

July-December

Choice of ONE of the following benefits:

• Spay / Neuter $65 
• Teeth Cleaning
• Comprehensive Health Screen

(such as blood panel, urinalysis or EKG)

Microchip Pet Identification $05

Physical Exam $10

Office Call $10

FVRCP $15

FeLV $15

FIP $13

Rabies $10

Choice of ONE of the following benefits:

• FeLV/FIV Test $15
• Heartworm Test
• Heartworm Preventive Medication

Fecal Test $10

Deworming $15

Prescription Flea Control
• Purchased during the months of $15

January-June
• Purchased during the months of $15

July-December

Choice of ONE of the following benefits:

• Spay / Neuter $65 
• Teeth Cleaning
• Comprehensive Health Screen

(such as blood panel, urinalysis or EKG)

Microchip Pet Identification $05

Vaccination&Routine Care Coverage
BENEFIT ALLOWANCES

Applicable benefits are based on the species of the insured pet

No deductible or percentage co-pay shall apply to the benefits listed under the Vaccination & Routine Care Coverage Endorsement.
The benefit payment shall not exceed the fee charged or benefit allowance.

Vaccination & Routine Care Coverage Endorsement benefits do not apply to any vaccination or procedure that was administered prior
to the Rider effective date. Vaccination & Routine Care Coverage Endorsement benefits shall apply only when the base policy is in force
and may not extend past the term of the base policy at the time the Vaccination & Routine Care Coverage Endorsement is activated. 
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