
 

DENTAL PLAN 

 

This document lists procedures to be performed on your pet.  This plan only approximates the cost 

of this visit.  It does not include any treatments that may be deemed necessary upon examination 

and commencement of the included treatments.  You will be advised of and are responsible for all 

fees incurred during this visit included or not on this plan. 

The following is a list of the treatments and/or supplies required during this visit and their 

approximate cost.   

 Procedure or Dispensed Item Qty Charge 

 Dental, all inclusive                     284.00 

 Premed for anesthesia                     0.00 

 Injection to reduce pain                  0.00 

 Surgical Technician                       0.00 

 Nail Trim Courtesy                        0.00 

 Catheter placement                        0.00 

 IV Fluid pump usage per day               0.00 

 LRS 1 liter bag                           0.00 

 Pulse Ox monitor - Surgery                0.00 

 Daily Hospitalization                     0.00 

 General Anesthesia                        0.00 

** It is important to ensure that your pet can properly process and eliminate the anesthetic he or 

she is given.  Before we perform any procedure requiring anesthesia, we run blood tests to confirm 

that your pet’s organs are functioning properly and to reveal any hidden conditions that could put 

your pet at risk.  The blood panel for pets younger than 6 years is $75.  A more extensive panel of 

tests is required for pets 6 years of age and older – this blood panel is $141.00. 

** A full dental exam will be performed once your pet’s teeth are cleaned and the doctor may 

determine that some teeth need to be x-rayed at that time.  Each dental x-ray needed is $39. 

** Dental extractions may also be deemed necessary by the doctor, based on exam and x-ray 

findings.  The cost for EACH extraction ranges from $39 to $94, based on the complexity of the 

extraction.  Additional anesthesia time will be charged accordingly.  

Be assured that the health of your pet is our highest concern and we will do everything possible to 

maintain that health.  Understand, too, that your signature below indicates that you have reviewed 

and agree to the terms of this plan. 

Your signature below does not make you responsible for the charges listed above unless performed 

upon your pet.  This treatment plan is good for 60 days before another exam would be required to 

evaluate changes in your pet’s health status. 

 

I accept and agree to the terms of this plan: 

___________________________________________________ 

Signature 


