Bimeda Equine Dewormers
Product Satisfaction Guarantee

Use any Bimeda Dewormer and you will be covered by the
Bimeda 100% Dewormer Satisfaction Guarantee

Equimax® (ivermectin/praziquantel)
Bimectin® (ivermectin)
Exodus® (pyrantel pamoate)

No-hassle satisfaction guarantee when you treat your horse according to label directions with any of
Bimeda’s equine dewormers. If you are not satisfied with the level of parasite control that you received:

1. Call Bimeda customer service at 888-524-6332 to obtain a guarantee claim number.

2. Satisfaction Guarantee claims must be made within 1 month of administration and six months of
purchase.

3. Submit your itemized printed receipt for the purchase of Equimax, Bimectin or Exodus Branded Products,
date of product administration, product package and your Satisfaction Guarantee claim number.

4. Your request will be reviewed and if all requirements are met, you will receive a product replacement or
refund.

Bimeda reserves the right to cancel or modify this guarantee at any time. Void where prohibited by law or regulation. All federal, state and local laws
and regulations apply. Guarantee valid for horse owners only. Bimeda customers, Veterinarians, retailers and distributors do not qualify for this
guarantee. Equine anthelmentics containing ivermectin or moxidectin have been formulated specifically for use in horses and ponies only. These
products should not be used in other animal species as severe adverse reactions, including fatalities in dogs may result.
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Bimeda Equine Dewormers 100%
Satisfaction Guarantee Claim Form

Bimeda Guarantee Claim #:
(call Bimeda, (888) 524-6332, to obtain claim number; submissions without a claim number will be returned)

Horse Owner Information:

Name:

Street address (no PO boxes)

City: State: ___ Zip Code:

E-mail:

Date Product Purchased:

Purchased at Store/Veterinarian:

City: State: Zip:

Product used and number of doses: Equimax Bimectin Exodus

Date administered:

Reason for dissatisfaction:

Mail this form along with itemized product receipt
and product package to:

B|mgda, Inc. ' Internal use:
Attn: Customer Serylce Received:
One Tower Lane, Suite 2250, Approved:

Oakbrook Terrace, IL 60181
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