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New Practice Program 
Congratulations on your new practice.   This one time program is offered to any licensed 

veterinarian who has established new ownership of a clinic with new client base or of the 

purchase of an existing clinic.  This program does not apply to new partners or associates. 

Invoices must be dated within 120 days of opening and need to be provided.  Purchase 

any combination of JorVet products for the amount greater than: 

$5,000: Receive a choice of:  J-166RM  Breathe Safe respiration monitor 

     J-214L      Jacobs IM pin chuck 

     J-265        Anesthesia chamber 

     J-351        Clinical refractometer 

     J-652S      Oxyhood set of three 

                                                            J-973N     Rainbow dental kit, next generation 

 

$7,500: Receive a choice of:  J-501W    Ultra Select centrifuge  

     J-367        Narcotic cabinet 

     J-505B      8 Unit Cell Counter 

     J-459        Suction/Aspiration unit 

     J-238        Orthopedic power driver 

     J-449S      Laryngoscope Kit  

 

10,000: Receive a choice of:  J846           Thermal Cautery Unit  

     J-900         IV fluid warmer 

     J-166M     Vet-Alarm respiratory monitor 

                                                            J-783X      Circulating warm water pump 

                                                            J-470         Electrosurgical unit 

                                                            J-459C      Clario Aspiration unit 

 

$15,000: Receive a choice of:  J-334Q      Infinity Labscope 

     J-563          Doppler 

     J-501SN     Swing-Out Select Centrifuge 

     J-1010        Single Channel ECG Monitor 

                                                            J-866K       Orthopedic saw kit 

                                                            J-841Q       Ultrasonic Scaler/polisher dental unit 

ORDER INFORMATION 

Clinic 

Name________________________________________________________________              

Clinic Address____________________________________________________________ 

City, State, Zip Code                                                                                                                              

Phone____________________________  

Please fax invoices and copy of program to:  Andrea Bulau (970) 612-2156 


