
REDEEMABLE ONLY AT YOUR VETERINARY CLINIC WITH A PRESCRIPTION. ONE COUPON PER PERSON.

PET OWNER, PLEASE PRINT THE FOLLOWING INFORMATION:

BUY 6 NexGard® (afoxolaner) 
DOSES*, GET 1 FREE!

Original itemized receipt must accompany form. Coupon must be redeemed on or before 12/31/19 and should be postmarked 
on or before 3/31/20. Offer good only with a valid prescription for NexGard administered in a veterinary clinic. Boehringer 
Ingelheim is not responsible for veterinary fees or expenses charged for product administration. Boehringer Ingelheim will 
only provide credit for this coupon to a Boehringer Ingelheim veterinary practice account that has purchased NexGard from 
Boehringer Ingelheim, in accordance with the Sales Policy for companion animal products. Good only in continental U.S. 
and Hawaii. Void where prohibited or restricted by law. All federal, state and local laws and regulations apply. This form 
must accompany request; reproductions or other copies will not be accepted. Fraudulent submission could result in Federal 
prosecution under mail fraud statutes (Title 18, United States Code, Section 1341 and 1342) and applicable state laws.

FOR VETERINARY CLINIC USE ONLY:

*Of the same product in the same size at one time.

REDEEMABLE ONLY AT 
YOUR VETERINARY CLINIC 
WITH A PRESCRIPTION

doses* of NexGard® (afoxolaner),

dose of NexGard (afoxolaner)

* Of the same product in the same size at one time.* Of the same product in the same size at one time.

2019

NexGard® is a registered trademark of Merial. ©2019 Merial, Inc., Duluth, GA. 
All rights reserved. PET-1012-NEX0119.

NexGard® is a Merial product. 
Merial is now part of Boehringer Ingelheim.

Redeem this coupon 
by returning it to:

NexGard® Program
Offer # 19-57085
P.O. Box 540068
El Paso, TX 88554-9902

Complete the
following for your 
Dog’s Free Dose: 

NexGard® (afoxolaner)

4.0-10.0lbs           10.1-24.0lbs           24.1-60.0lbs           60.1-121.0lbsWeight

Boehringer Ingelheim respects your privacy. We will not share, sell or rent the information you provide on this 
form. By providing your email address, you agree to receive emails with special coupons, offers and information 
from Boehringer Ingelheim.

19-57085

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: __________________________________________________ State: ________ Zip: __________________

Email: _____________________________________________ Pet’s Name _________________________

Pet’s Birthday (MM/DD/YY) ____ / ____ / ____ 

STAMP CLINIC INFORMATION HERE

Boehringer Ingelheim Account #: _______________________________________________________________

Veterinary Hospital: __________________________________________________________________________

Address: __________________________________________________________________________________

City: _________________________________________________State: __________ Zip: __________________


