Unity Animal Hospital Membership Agreement
Members pay a one-time non-refundable initiation fee of $99.00 and then an annual fee in exchange for
routine, well-care for their pets. The initiation fee covers the household. The annual dues are charged
per pet.

Annual Dues (prices subject to change)
Canine: Annual - $209.00, Monthly $19.00
Feline: Annual - $132.00, Monthly $12.00

Membership duration is for 12 months. If paying dues monthly a credit card will be put on file and
charged every 30 days for a full 12 months. Monthly dues are deferred payment of services rendered and
cannot be discontinued before the full term of membership.

Members receive the following services in exchange for their annual member dues:

Physical Exam

e An annual wellness exam by one of Unity’s experienced veterinarians, during which any apparent
medical issues are discussed and addressed.
e Twice yearly wellness exams are included for pets 8 years and older at no extra charge.

Core Vaccinations

e All necessary core vaccinations, as indicated by your pet’s lifestyle.

e For dogs, this usually includes adult Rabies and DA2PP (Distemper/Parvo) vaccines.

e For cats, this usually includes adult Rabies and FVRCP (Distemper) vaccines.

e Additional (non-core) vaccines, if indicated, will be charged at the 30% discounted member rate. These
vaccines include Leptospirosis, Lyme, Bordetella (kennel cough), Influenza, Feline Leukemia and
Puppy/Kitten Boosters.

Screening

e Annual fecal parasite check (stool sample sent to lab for testing).
e Annual heartworm and tick-borne illness test for dogs (this is an in-house blood test run at the time of
the annual exam). Feline Leukemia and FIV test for previously untested kittens and cats.

Pricing

o All other services not specifically named above (such as medical exams, bloodwork, radiographs,
dental cleanings, surgery, nail trims, emergency treatment, etc.) are charged at a discount of 30% for
members.

e Medications and products are not discounted (they are the same cost to members and non-members).

I have read the membership agreement and understand the terms stated above. | agree to the one-year
term of this agreement and may opt out of membership after 12 months from this date.

I choose to enroll my pet in the (please circle one): Canine: MONTHLY ANNUAL Feline: MONTHLY ANNUAL

Name

Signature Date

1 N Providence Rd. Wallingford, PA 19086 610-285-9889 unityanimalhospital.com



