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AAEP Promos
Offer valid Oct. 19 – Dec. 18, 2020

PROMOTIONS†

ITEM # PRODUCT UNIT SIZE PURCHASE OFFER

1POL007* (Hyaluronic Acid + Chondroitin sulfates C4 & C6 + 
N-acetyl-D-glucosamine Sterile Solution)

6 x 10 mL

Buy 10 vials, Get 2 vials FREE!
1POL009* (Hyaluronic Acid + Chondroitin sulfates C4 & C6 +

N-acetyl-D-glucosamine Sterile Solution)
6 x 2.5 mL

1POL008* (Hyaluronic Acid + Chondroitin sulfates C4 & C6 +
N-acetyl-D-glucosamine Sterile Solution)

2.5 mL Buy 35 syringes, Get 5 syringes FREE!

1TIL004* 500 mg Buy 5, Get 1 FREE

1DEX023* 100 mL Buy 11, Get 1 FREE

†While supplies last. Limited quantity.

Global Excellence in Animal Health

Dr. Garcia Addresses the Most FAQ from Equine Practitioners

José M. García-López | VMD, BS, DACVS, DACVSMR |                                                              
Tufts University’s current Head of Equine Sports Medicine & Surgery Service

JOIN LIVE Tuesday December 8, 7:00pm EST at Bimeda’s Virtual Booth Showcase 

AAEP SHOWCASE

Not actual product size

GET YOUR CUSTOM HICKORY TWITCH†

Twitch is made with iconic quality hickory and includes a custom-engraved brass name plate!

TWO WAYS TO QUALIFY FOR THE TWITCH:
•  Purchase Bimeda products. Ask your Bimeda Rep how to qualify.†

•  Visit our Virtual AAEP Showcase event.



EQUINE ORDER FORM
PRODUCT DESCRIPTION ACTIVE INGREDIENT ITEM # UNIT SIZE INDIVIDUAL UNITS PRICE PER UNIT PRICE TOTAL

Bimectin® Paste 1.87%
FOR EQUINE (ivermectin)

1BIM004 6.08 g  x 12    $
   $

1BIM019 6.08 g x 100    $
Butatron® Tablets* (phenylbutazone) 1BUT001* 100 ct    $    $

ConfidenceEQ® (equine appeasing 
pheromone 1% gel) 1CON011 10 ct    $    $

ConfidenceEQ® (equine appeasing 
pheromone 1% gel) 1CON012 2 ct    $    $

Dexium® Solution Injection 
2mg/mL* (dexamethasone) 1DEX022* 100 mL    $    $

Dexium-SP™ Injection 
4mg/mL*

(dexamethasone 
sodium phosphate, USP) 1DEX023* 100 mL    $    $

Equimax® Oral Paste (ivermectin 1.87% / 
praziquantel 14.03%)

1EQU022 6.42 g x 12    $
   $

1EQU024 6.42 g x 48    $

Exodus® Paste (pyrantel pamoate)
1EXO001 23.6 g x 12    $

   $
1EXO010 23.6 g x 100    $

Exodus® Multi-Dose Paste (pyrantel pamoate) 1EXO002 47.2 g x 6    $    $

Flunazine® Equine Paste* (flunixin meglumine) 1FLU015* 30 g x 12    $    $

Flunazine® Injectable
Solution* (flunixin meglumine)

1FLU003* 100 mL    $
   $

1FLU004* 250 mL    $

OvaMed®* (altrenogest) 1OVA007* 1000 mL    $    $

Oxytocin Injection* (purified oxytocic 
principle) 1OXY015* 100 mL    $    $

Polyglycan®*
(Hyaluronic Acid + 

Chondroitin sulfates C4 & C6 
+ N-acetyl-D-glucosamine 

Sterile Solution)
1POL007* 6 x 10 mL    $    $

Polyglycan®-HV*
(Hyaluronic Acid + 

Chondroitin sulfates C4 & C6 
+ N-acetyl-D-glucosamine 

Sterile Solution)
1POL008* 2.5 mL    $    $

Polyglycan®-SA*
(Hyaluronic Acid + 

Chondroitin sulfates C4 & C6 
+ N-acetyl-D-glucosamine 

Sterile Solution)
1POL009* 6 x 2.5 mL    $    $

Pro-Pen-G® Injectable 
Suspension (penicillin G procaine)

1PRO304 100 mL    $
   $1PRO305 250 mL    $

1PRO306 500 mL    $

Tandem™ Oral (glycosaminoglycans) 1TAN001 2.4 kg    $    $

Tildren®* (tiludronate disodium) 1TIL004* 500 mg    $    $
XylaMed™ Injection

100 mg/mL* (xylazine) 1XYL003* 50 mL    $    $

   $    $

   $GRAND TOTAL:*Federal law restricts this drug/device to use by or on the order of a licensed veterinarian.
All trademarks are the property of their respective owners (Taxes, fees and other charges may be 

applied at the point of purchase)

Clinic _____________________________________________________________________________________  DVM__________________________________________________________________

Address ______________________________________________________________________________________________  City___________________________  State _____     Zip _________

Clinic Phone (_____) ________________________________    Email ______________________________________________________________________________________________________

Shipping Distributor ______________________________________________________________________________________________________________________________________________


