
 

1903 Toliver St. 
Marshall, Tx. 75670 

(903) 923-0500 

DROP OFF VISIT FOR VACCINES 
(Please indicate which vaccine visit your pet is here for.) 

 
 
 

______Complete Annual 
 

 Examination 
 Rabies 
 DAP + 4L 
 Bronchishield 
 Heartworm test 
 Intestinal parasite screen 

 

______Semi Annual 
 

 Examination 
 Bronchishield 
 Intestinal parasite screen 

 
 

______1st puppy 
 

 Examination 
 DAP + c 
 Intestinal parasite screen 
 Free Advantage Multi 

 
 

______2nd puppy 
 

 Tech examination 
 DAP + c4L 
 Bronchishield 
 Free Advantage Multi 

 

 
 

______3rd puppy 
 

 Examination 
 DAP + c4L 
 Rabies 
 Bronchishield 
 Heartworm test 

 

 
 

______Specific Vaccines Only 
(List vaccines you want your pet to have) 
 

 

 

 

 
 

 
 

_______ I would like my pet to 
have a bath while here. 

Please list any additional reasons your pet needs to be examined by the Doctor. 
 

 

 

 


