2010 Equine Wellness Program Includes:

x Annual Medical Exam
x Annual Coggins Test
x One Dental Exam
x One Dental Level 1 with Sedation
x One Fecal Egg Count
x Annual Vaccinations:
9 Tetanus Toxoid
9 Eastern & Western Encephalomyelitis
9 West Nile Virus
9 Rabies
9 Potomac Horse Fever
9 Influenza (Spring & Fall)
9 Rhinopneumonitis (Spring & Fall)
x Nutrition & Weight Management Consult:
9Body Condition Score
9 Brief Consult Spring & Fall
x Medical Record Sheet
x 25% Discount on Additional Vaccinations*
x 25% Discount on Paste Dewormers*
*Payment must be received at time of
dispensing to receive the discount

Rutine medical exams, vaccinations, deworming, All horses in our practice are eligible to enroll in the 2010

and dental exams are important to keeping your ~ Wellness Program. Clients are encouraged to enroll their e

orse healthy. High quality preventive medicine horses to take advantage of the savings as well as ensure
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sive program encompassing the routine health care for A prorated refund will be granted if your horse dies or is

your horse at a substantial savings to you. Keeping your sold during the twelve months of enrollment providing there
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The fee for the 2010 Equine Wellness Program is $295.00 ~ Booster vaccinations required for previously unvaccinated
horses are not included in the Wellness Program. Extensive

This fee represents a 25% savings. In addition, itis a dental work, if necessary, will be billed at the standard rate,
guard against price increases during the year that your ~ however, we will credit your account the funds available
horse is enrolled in the program, which can further in- from the Dental Level 1 escrowed in the Wellness Program

crease your overall savings. account.



Please feel free to contact the Elkhorn Veterinary Clinic
Ltd with any questions you may have regarding the 2010
Equine Wellness Program. We would be happy to answer
your questions and assist you with enrolling your horse.

ENROLLMENT FORM

Client Name:

Address:

Phone;

Email:

Horse Name:

Age: Sex; Color;

Breed:

Stabled at:

Horse Name:

Age: Sex; Color;

Breed:

Stabled at:

l, authorize the Elkhorn
Veterinary Clinic, Ltd to use my credit card for payment of the
Equine Wellness Program for a total of §

Card #:
Expiration Date: Security Code:
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Elkhorn, Wi 53121

Signature of Card Owner Date

Elkhorn Veterinary Clinic Ltd
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Please return to the Elkhorn Veterinary Clinic, Ltd
205 E O’Connor Dr., Elkhorn, WI 53121
262-723-2644
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