
How To Get Your $12.00 
HEARTGARD® Plus (ivermectin/pyrantel) 

Visa® Prepaid Card:

BUY 12 
DOSES, 
GET A $12 
REBATE!*

2018

on your purchase of HEARTGARD® Plus.

MANUFACTURER’S COUPON  |  ORIGINAL RECEIPT REQUIRED FOR 
MAIL-IN REBATE REDEEMABLE ONLY ON PRODUCT PURCHASED 
AT YOUR VETERINARY CLINIC  |  EXPIRES 12/31/2018

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

Plus.

MANUFACTURER’S COUPON  |  ORIGINAL RECEIPT REQUIRED FOR 

BUY 12 DOSES, GET A $12 REBATE* Original receipt must be included and dated on or before 12/31/2018. Rebate request must be received on or before 3/1/2019. Boehringer Ingelheim reserves 
the right to amend, substitute, or withdraw this offer at any time without notice. Receipt must indicate a HEARTGARD product purchase of 12 doses in one size at 
the one time. Offer may be redeemed only by pet owner. 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. May not be combined with 
any other offer for HEARTGARD products. Card is issued by MetaBank®, Member FDIC, pursuant to a license from Visa U.S.A. Inc. No cash access or recurring 
payments. Can be used everywhere Visa debit cards are accepted. Card valid for up to 6 months. Card fees, terms and conditions apply.

HEARTGARD® and the Dog & Hand logo® are registered trademarks of Merial. All other trademarks 
are the property of their respective owners. ©2017 Merial, Inc., Duluth, GA. All rights reserved. 
HGD17CALENDARCOUPON-3 (09/17)

HEARTGARD Plus is a Merial product. Merial is now part of Boehringer Ingelheim.

FOR VETERINARY CLINIC USE ONLY:

Redeem this coupon by 
returning it to:

HEARTGARD (ivermectin)
Program Headquarters
P.O. Box 540069
El Paso, TX 88554-0069

AVAILABLE ONLY ON PURCHASES FROM YOUR VETERINARIAN.
ORIGINAL ITEMIZED RECEIPT MUST ACCOMPANY FORM AND BE DATED ON OR BEFORE 12/31/2018.

ONE COUPON REQUIRED FOR EVERY 12 DOSES IN ONE SIZE PURCHASED. PLEASE ALLOW 6 TO 8 WEEKS 
FOR DELIVERY. REBATE REQUEST MUST BE RECEIVED ON OR BEFORE 3/1/2019.

PET OWNER, PLEASE PRINT THE FOLLOWING INFORMATION:

Name: ______________________________________________________________________________  

Address:  ____________________________________________________________________________

City: _____________________________________________ State: _______Zip:  __________________

Email: ____________________________________________ Pet’s Name:  ________________________  

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

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 special coupons, offers and information 
from Boehringer Ingelheim.

Boehringer Ingelheim Account #: _________________________________________________________  

Veterinary Hospital:  ___________________________________________________________________  

Address: ____________________________________________________________________________  

City: ____________________________________________ State: ________Zip:  __________________  

Rewards by Boehringer Ingelheim # and Name  ______________________________________________

18-25704

STAMP CLINIC INFORMATION HERE


