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                Northwest Equine Veterinary Associates, INC. P.S.
Steve Latimer, DVM    Chantal Rothschild, DVM ACVIM    Erin Kennedy, DVM
  PO Box 445 Hobart, WA 98025
 Phone: 425 432 1914    Fax: 425 432 5306 
                 


     nw-equine@msn.com            www.nwequinevet.com
Hello,

Welcome to Northwest Equine Veterinary Associates Wellness Program!  Our practice provides the most current and progressive veterinary care available for your horse (s). We offer 24-hour Emergency Services 365 days a year.  This letter presents the terms and conditions for our Individual Horse Wellness Programs. Please read, fill out and return this form with payment to our office to enroll your horse (s) in one of our programs. Thank you! 

Terms and Conditions:
	Services 
	Platinum Program
	Gold

Program
	Silver Program
	Senior Program

(>15 years)
	Barn Program 

(8 or more horses)

	Physical exam
	Yearly
	Yearly
	Yearly
	Twice yearly
	Included

	Routine Lameness exam 

(walk, trot, flexions, lunge line)
	Yearly
	-
	-
	-
	20% Off

	Vaccines
	
	
	
	
	

	West Nile virus- Prevenile
	1
	1
	1
	1
	20% Off

	Equine Influenza
	2
	2
	2
	2
	20% Off

	Rhinopneumonitis 
	2
	2
	2
	2
	20% Off

	Tetanus / Equine encephalitis
	1
	1
	1
	1
	20% Off

	Rabies
	1
	1
	1
	1
	20% Off

	Strangles
	1
	1
	-
	-
	20% Off

	Potomac Horse Fever
	1
	1
	-
	-
	20% Off

	Deworming  

(rotation w/ paste dewormers)
	Every 2 months
	Every 2 months
	May be purchased separately
	May be purchased separately
	Optional/

20% Off

	Fecal parasite test
	Yearly
	Yearly
	Yearly
	Yearly
	Yearly

	Blood work – Health screen
	Yearly
	-
	-
	Yearly
	Optional/

20% Off

	Screening for Insulin resistance       

                       (Insulin and glucose)
	Yearly
	-
	-
	-
	Optional/

20% Off

	Screening for Cushing’s status                                      (ACTH and glucose)
	-
	-
	-
	Yearly
	Optional/

20% Off

	Routine Dental care/power float 
	Yearly
	20% Off
	10% Off
	15% Off
	10% Off

	Coggins and Health Certificate
	Free
	Free
	-
	-
	-

	Farm calls 


	Farm calls are extra
	Farm calls are extra
	Farms calls are included
	Farms calls are included
	Farms calls are included

	Emergency call fee (from $115-195)
	1 free/year
	20% Off
	10% Off
	15% Off
	-

	Trainer discount 

(responsible trainer for enrolled horses: applies to their personal horses only)
	No farm call fees

25% OFF services
	No farm call fees

20% OFF services
	No farm call fees

10% OFF services
	-
	20% OFF all services

	Package Price / horse
	$950
	$ 550
	$275
	$375
	20% off 


Vaccinations will be administered every 6 months at dates that will follow your horse’s last vaccinations but a few weeks of flexibility at Northwest Equine Vet Associates discretion may be necessary to attend to scheduling logistics. Our office will contact you with 2-3 weeks of anticipation to schedule vaccination appointments. 
All other routine services such as blood work, fecal parasite test, dentals, etc… will be the owner’s responsibility to schedule by calling our office. 
When scheduling these services you may need to wait a short period (2-3 weeks) if other services are already being rendered at your horses boarding location so that multiple visits to the same location in a short period of time are avoided. These services do however; expire when your horse’s Wellness Program one-year period is completed. 
We kindly ask that you notify our office of any additional services you wish be done on your horse (s) 1-2 weeks prior to a scheduled appointment so that adequate time can be allotted  for its completion. In other words, last minute requests are to be avoided and may not be attended to depending on circumstances.
A total of up to 4 visits are included (free) in the Silver and Senior Programs.
Emergency call fee discounts refer to the charge that is applied in addition to the visit, exam and services/drug costs not to the total bill. The emergency call fee typically varies from $115 to $250 depending on time and day.
Routine Dental care includes sedation, intravenous Bute or Banamine and a power float to correct sharp edges, points, hooks, waves, etc… It does not include tooth extractions, periodontal or any other advanced dentistry work.

Screening for Cushing’s disease includes an ACTH test and a blood glucose test. Additional tests such as cortisol, insulin are available at an extra cost. Screening for Insulin resistance includes a blood glucose and insulin test.
A dewormer bundle which includes a year supply of pastes to be administered every 8 weeks, a rotation calendar and instructions is included in Platinum and Gold Programs to be delivered by mail. This can also be purchased separately for the Silver, Senior and Barn packages (please call for choices/pricing). Additionally, Northwest Equine can administer the dewormersto your horse (s) but a farm call fee will incur each time.                                               Would you like a dewormer bundle mailed to you (please circle one):     Yes      No
The routine lameness exam included in the Platinum package involves a hoof tester exam, observation of horse at walk, trot, on lunge line and limb flexions. It does NOT include nerve or joint blocks or any other diagnostics such as X-rays, ultrasound, etc…

Payment for Wellness Package Plans is Required in full at the time of enrollment. 
PLEASE NOTE IN ORDER TO BE iN OUR “Wellness Package Plan”, WE REQUIRE THAT YOUR ACCOUNT BE KEPT CURRENT EACH MONTH. We appreciate your understanding.
Owner’s name:
_____________________________ Billing address:__________________________________________

Phone numbers:___________________________________________________________________________________


Boarding Barn (name & address):_____________________________________________________________________

Contact at Barn (trainer/manager/etc):________________________________________________________________
Horse (s): (Name, Color, Breed, Age): _________________________________________________________________
Wellness Package chosen (please circle one):          Platinum    
             Gold      

Silver    
Senior
Vaccination History (please put date of last shot):


West Nile _________________

Influenza______________

Rhino ____________________

Equine Eastern & Western Enceph. + Tetanus ________________

Tetanus toxoid_____________   

Rabies__________________

Potomac Horse Fever_____________
Others____________________

Last Dental float date: _______________________   Recent Blood work:_____________________________________
I, ____________________________________________, as Owner or Legal Agent of the horse (s) named and described above, hereby do give my permission to vaccinate, deworm, draw blood, perform dentals and lameness exams to said horse (s) under the “Wellness Package Program” of Northwest Equine Veterinary Associates, Inc., P.S.

I understand and agree with the terms and conditions of the Wellness Program I am enrolling my horse (s).
Signature:_______________________________________________  Date: ______________________________
   NW Equine Vet Assoc. Wellness Program 
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