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CUSTOMIZED

DENTAL REPORT CARD
ORDER FORM

- J

Dental Report Card

(Customized For Your Practice)

You can edit any elements fo meet your unique practice requirements.

ROSEMONT
PET HOSPITAL
2550 Foothill Blvd., Suite A

B

»

Dental ReportCard ™

La Crescenta, CA 91214-3552  Date: Doctor:
Pets Have Ph. (818) 957-2451
Teeth Too! WW\w.rosemontpet.com Patient:

NEW

When was the last time you looked in your pet’s mouth? Pets often go for months and even years with painful gingivitis, fractured
tooth root abscesses without noticeable clinical signs to the owner. Proper dental care can potentially add years of life and happ E Po RT
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DESIGN
N/

Home dental care is needed to
maintain these healthy teeth
and gums. There are products
available to help make home
dental care easier and hassle free.

NICE JOB!

No sign of plaque or tartar.
Brushing your pet’s teeth
regularly is ideal.

STAGE 1 - Mild gingivitis:
(reversible stage)

Home dental care is needed. If
there is no improvement, dental
cleaning is needed to remove

The margin of attached gum is "
current plaque buildup.

inflamed and swollen. Plaque
can be seen on the teeth.

STAGE 2 - Moderate gingivitis:
(reversible stage)

Dental cleaning to remove
calculus is needed within the
next month. A calculus control
diet and home dental care are
needed afterward for prevention.

The entire gum is inflamed and
swollen. The mouth is painful and
odor is noticeable. Infection may
start to destroy gum and bone tissue.

STAGE 3 - Severe gingivitis:
(potentially reversible stage)

Dental cleaning to remove
calculus is needed immediately.
A calculus control diet and
home dental care are needed
afterward to prevent recurrence.

The gums are cherry red and bleeding
- they are damaged by infection and
calculus. A sore mouth, loosening of
teeth and bad breath are evident.

STAGE 4 - Periodontal disease:
(irrreversible stage)

Dental cleaning to remove
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Backside - "How we clean your pet's teeth”

@) Select Quantity, Size & Canine or Feline Front

Size 8.5” x 11" - 100 Ib text paper stock (589 setup fee”)
I Canine Front 500-$229 I Feline Front 500 - $229
O Canine Front 1000-$295 O Feline Front 1000 - $295
O Canine Front 2000-$349 O Feline Front 2000 - $349

Size 5.5” x 8.5” - 10pt card stock ($89 setup fee”)
I Canine Front 1000-5258 [ Feline Front 1000 - $258
I Canine Front 2000-$329 O Feline Front 2000 - $329
* includes 2 proofs, each additional proof is $29

@ OPTIONAL BACKSIDE PRINTING (choose only one)
O Add feline report card/pics to backside (569,/1000)

O Add "How we clean your pet's teeth” ($69,/1000)
O Add "Home dental care program™ (569,/1000)

O ($69,/1000)
Include AAHAlogo O YES OO NO
Include your practicelogo 0O YES 1 NO

PLEASE EMAIL YOUR LOGO OR PHOTOS TO:
phil@philwinter.com

LAYOUT PROOF You will be sent a layout proof for

your review. This Dental Report Card is customized for YOU -
which means you can include your logo, change any elements,
photos and text copy to meet your practice requirements

(Pracice Info - fox 1o 838.302-8831 )

Practice Name:

Veterinarian:

Circle Credit Card Type: VIS MASTERCARD ~ AMX  DISCV

CC#

Exp. Date: [e;

Address:

City:

State/Zip:

Phone #:

FAX #:

Contact Person:

Signature:




