
The Animal Hospital & Pet Resort at Southwood
2528 Capital Circle Southeast

Tallahassee, Florida, 32311
Ph: (850) 942-6650

Email: SAHFrontOffice@gmail.com

Wellness Plan Registration-Preliminary Information
Welcome to Petly Wellness Plans! The Animal Hospital and Pet Resort at Southwood has designed these plans
to help our clients provide all the recommended wellness care for their pets. In order to provide you with
exceptional service, please provide the following information.
 

Client Information:

Name:                                                                             
Mobile:                                         Email:                                            
 Address:                                                                                        

City:                                     State:                                  
  Zip Code:                                    

 
Co-Owner's Name:                                                                            
Mobile:                                             Email:                                            
Address:                                                                                        

City:                                     State:                                  
  Zip Code:                                    

Pet Name: 

                                                                           

Which plan would you like to sign up for?

Puppy/Kitten Silver $60/$80  
Puppy/Kitten Platinum $130/$120  

Adult Cat Gold $70 
Senior Cat Platinum $80 

Adult Dog Gold $70 
Senior Dog Platinum $75 

Would you like to choose any additional items? 
Microchip $86.50  
FeLV/FIV testing $68.50  
Urinalysis $89.50  
Blood Pressure $67.75  



Feline Dental $851.80  
Feline Spay $435.55  
Feline Neuter $356  
Canine Dental $856  
Canine Spay $515  
Canine Neuter $463.50  

Payment Information (TWO separate forms of payment are required):

Form 1: Checking Account  Credit Card Debit Card
Name as it appears on card/check:                                                                     

Routing Number:                                                                 

Account number:                                                             

Card Number:                                                                  

Expiration:                           Security Code:                 

 

Form 2: Checking Account  Credit Card Debit Card
Name as it appears on card/check:                                                                     

Routing Number:                                                                 

Account number:                                                             

Card Number:                                                                  

Expiration:                           Security Code:                 

************************

Owner Name (Print):                                                                   

Signature:                                                                              Date:                                                 
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