
LTCI Treatment Dates

 

LTCI Client Rebate Program 
A $25 rebate* will be issued to the below named owner following the 6th consecutive LTCI 

treatment administered to this patient. 
 

Owner information 
 
Name:     ________________________________________________  Phone: _________________________ 

Address:  ________________________________________________________________________________  

City:  ______________________________________    State ___________   Zip _______________________ 

E-mail___________________________________________________________________________________ 

 

Patient information 
 
Breed_______________________________________  Weight________  Age______  Sex: M         F           
 
Patient tested and confirmed:  FeLV +         FIV +         Both         on (date)  ____________________________ 
 
Symptoms exhibited by patient: Asymptomatic          ______________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Other treatment(s) administered?    None 
If yes, give brief description of treatment: _______________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

1st  ________________     2nd____________________    3rd __________________ 

4th  ________________    5th  ____________________   6th  __________________ 
 
Other Comments: ________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

*Copies of all invoices indicating the six-treatment program by the attending veterinarian and this fully executed 
form must be received by ProLabs, Ltd., on or before June 30, 2010, to qualify for this $25 rebate offer.  
Return all information to: Georgie Fanning 
ProLabs, Ltd 
PO Box 3103 
St. Joseph, MO  64503 
P- 800-367-6359 
F- 800-424-7791 
E-mail- info@prolabsAH.com 
 
* ProLabs reserves the right to cancel this program at any time and for any reason. 
* LTCI has received a conditional license by the USDA; additional potency and efficacy studies are in progress. 
* LTCI is manufactured by T-Cyte Therapeutics, Inc. and distributed by IMULAN BioTherapeutics and ProLabs Animal Health 
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