
 
FREE Vaccines for LIFE! 
 
At Mountainview Small Animal Hospital we 
believe it is important for every pet to have 
a complete Wellness Examination every 
year. 
So here’s an incentive to get your pets in to 
see us for this important annual exam: After 
a one-time enrollment fee, you will never 
pay for your annual booster vaccinations 
again!!!   This represents a huge lifetime 
savings! 

 
How it Works: 
You can enroll your pet at any time--current clients are welcome to sign up as 
well!  There is a one-time, non-refundable enrollment fee for both the 
puppy/kitten and adult dog/cat programs. Each enrollment fee will cover one pet, 
and once enrolled, included vaccines from the list below will be administered free 
for that pet’s lifetime, as long as the terms and conditions of the agreement 
continue to be met.  
 

*Included in Dog Vaccine Program: RABIES, Distemper/Parvo Combination, 
Corona Virus, Leptospirosis and Bordetella 

 
* Included in Cat Vaccine Program: RABIES, Feline Upper Respiratory/Distemper 

Combination and Feline Leukemia Virus. 
 

One Time Enrollment Fee: 
Adult Pet FREE Vaccines for LIFE Program……………$105 

Puppy/Kitten FREE Vaccines for LIFE Program…………….$135 
The earlier you enroll your pet, the more you’ll save. 

 
To keep the agreement valid, bring your pet back to Mountainview Small 

Animal Hospital each year for a regularly-priced Wellness Examination within 30 
days of the annual anniversary of the initial enrollment Wellness Exam.                                                                                                                                                                 

(See the terms and conditions on the next page.) 



 
FREE Vaccines for LIFE Terms and Conditions of the Agreement: 

 
 

• The Wellness Exam must be performed annually within 30 days (either before or after) of the 
program’s anniversary date, at the hospital’s regular Wellness Exam fee.  If you fail to bring in 
your pet for their Wellness Exam in the allotted time, the agreement becomes invalid, and you 
will need to pay for vaccines at the hospital’s regular prices.                                       Initial _______                                                                                                                                                                                                                                                              

• A current EMAIL address is required for enrollment as reminders and communication will occur 
via email. It is the owner’s responsibility to ensure that M.V.S.A.H. has a current email address 
on file throughout the term of the agreement.  

• Do not rely solely on your courtesy vaccine booster reminders as M.V.S.A.H. cannot be held 
responsible for its arrival to your email.  It is the owner’s responsibility to ensure the enrolled 
pet is seen on time for its Wellness Exam and vaccines.            Initial_______ 

• Medical/Illness exams do not count as the annual Wellness Exam as the pet will have been seen 
for a medical issue rather than wellness/preventive care.                                             Initial_______ 

• Physical/Wellness examinations done at other facilities will not count towards this program. 
• The following vaccines are included in the program: Canine Distemper/Parvo Combinaton, 

Corona Virus, Canine Rabies, Leptospirosis, Bordetella, Feline Upper Respiratory/Distemper 
Combination, Feline Leukemia Virus and Feline Rabies. Any other vaccines, services and 
products including, but not limited to, prescription medications, parasite examinations, de-
worming or FELV/FIV tests are NOT included in the program and would be provided at regular 
hospital prices.             Initial _______ 

• Not all pets are due for every vaccine every year.  The veterinarian will evaluate each pet’s 
lifestyle and ultimately, in his sole discretion, will determine which vaccine your pet will receive 
at each visit.                          Initial_______ 

• The FREE Vaccines for LIFE agreement is NOT transferrable to any other PET or OWNER and 
becomes null and void in the event of loss, death or rehoming of the pet.                Initial_______ 

 
 
I,___________________________________, understand and agree to the above terms and conditions.  I 
agree to pay the one time, non-refundable amount of   $_____   today and elect to enroll the pet 
described below: 
 
Pet’s Name:_____________________________     CANINE / FELINE      Breed____________________   
 
DOB:___/___/_____      Sex: M / F      Altered:  Y / N      Color/Markings_________________________ 
 
Microchip # : ________________________________        Date _____/_____/_____ 
 
Print Name:_________________________________   Sign Name:_____________________________ 
 
Email address:_______________________________________________________________________ 
 

YOUR PET’S ANNIVERSARY DATE IS: ____/_____/_______ 
(your pet’s 1st Wellness Exam anniversary date goes here) 
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