AHENRY SCHEIN®

ANIMAL HEALTH X-Ray Badge Service

Monitor Your Exposure to Radiation with X-Ray Badge Service
Brought to you by Henry Schein Animal Health
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* Free control badge
¢ Free access to online reporting
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¢ No charge to modify service due to staff changes (advance notification not required)
¢ No charge for replacement copy of reports
* Return envelope provided for easy shipping back to the processing laboratory SKU# DESCRIPTION

e Laboratory staff will monitor your radiation exposure levels and contact 019935 X-Ray Badge Service, Yearly
you if something abnormal is detected in your readings 023822 X-Ray Badge Service, Add-On (for new

« Laboratory is accredited by the NVLAP (Testing, NVLAP Lab Code 200666-0) employees on existing contracts)

ORDER TODAY - 2 easy ways to order your service

1. Call (855) SCHEIN1 (724-3461) | 2. www.henryscheinvet.com

To start your service you will need to provide the below information to your Henry Schein Animal Health sales representative. You can
complete this form and return it to your sales representative or call your sales representative to provide the information over the phone.

HSAH ACCT #: DR. NAME:

CLINIC NAME: CONTACT:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

EMAIL:

By providing us with your email address, you authorize us to email you for business and marketing purposes.

1. USER NAME: SS/EMPLOYEE #: DOB:
2. USER NAME: SS/EMPLOYEE #: DOB:
3. USER NAME: SS/EMPLOYEE #: DOB:
4. USER NAME: SS/EMPLOYEE #: DOB:
5. USER NAME: SS/EMPLOYEE #: DOB:
6. USER NAME: SS/EMPLOYEE #: DOB:
7. USER NAME: SS/EMPLOYEE #: DOB:
8. USER NAME: SS/EMPLOYEE #: DOB:

Call your Henry Schein Animal Health sales representative for quantities greater than 8.

PVL00090-11/2

' Helping to improve your clinic’s profitability, without lowering your quality of care.
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(855) SCHEIN1 (724-3461) | (855) HSAH-VET (472-4838) | www.henryscheinvet.com | mediachannel.henryscheinvet.com @



