
M I D W E S T  N E W  U S E R  P R O G R A M
NNeeww  uusseerrss  aarree  bbeeiinngg  ooffffeerreedd  tthhee  ooppppoorrttuunniittyy  ttoo  ““BBuuyy  �,,  GGeett  1  FFrreeee””  oonn  sseelleecctt  BBiioo  HHeeaalltthh  SSoolluuttiioonnss  pprroodduuccttss  aanndd  

pprroodduucctt  ssiizzeess  bbaasseedd  oonn  tthhee  ffoolllloowwiinngg  qquuaalliiffiiccaattiioonnss::

• To qualify for this program, the practice must not have purchased any Bio Health Solutions product within the 12 months
preceding the promotion order date.

•  All orders must be sent to the BHS National Sales Manager after the order is placed at
dave.arakelian@biohealthsolutions.com

• Bio Health Solutions products selected for the New User Program are seen below.  No other SKU’s (stock
keeping units) qualify for New User Program.

• No mixing or matching of products –  Buy 2, Get 1 Free of like kind only. Free goods must be exactly the same
SKU as the SKU purchased except where speci ied.  All program orders must be on one invoice.

• Free goods must be shipped with the qualifying order.

• Initial purchases limited to $750 of Bio Health Solutions. products, excluding qualifying free goods associated with
purchase.

– Participating clinics can purchase an additional $750 in product and receive corresponding free goods
upon participation in a Bio Health Solutions “lunch and learn” presentation.
Email vetsales@biohealthsolutions.com to schedule your “lunch and learn” training.

• This offer cannot be combined with any other product discount or product special.

• Bio Health Solutions reserves the right to change, modify, alter, or update the terms and conditions of the New

User Program, including cancelling the program at any time and without prior notice.

Q UA L I F Y I N G P R O D U C T S
 Products     UPC    Item Number 

   AminAvast 300 mg capsules 
   AminAvast 1000 mg capsules  
   AminAvast 300 mg Chews        
  AminAvast 1000 mg Chews     

610563634927 
700729041635 
611355571512 
611355571529  

Clinic Name: ___________________________________________________________________________ 

DVM/Owner(s): ________________________________________________________________________ 

Street Address: _________________________________________________________________________ 

City/State/Zip: __________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

Distributor Representative: ________________________________________________________________

800. 585.7187   info@AminAvast.com   www.AminAvast.com    1 East Liberty, Sixth Floor,
       Reno, NV 89501

Contact your Midwest Veterinary Supply Representative for more information!
To place your order: 800-643-9378  | www.midwestvetsupply.com


