[ MAIL-IN CERTIFICATE | LIMIT ONE REBATE PERPET | EXPIRES 3/31/10 ]

$ Fill out the information and send to the address on
SA VE back, along with your receipt for a 12-dose supply of
SENTINEL" (milbemycin oxime / lufenuron) Flavor Tabs!”

Check Boxfor: ] Mr. O wms. O mrs.

First Name: Last Name: MI:

Addre:

City: State: ZIP:

Phone: E-mail Address*:

Name of Pet: Birth Date:

YYYY
*Please provide your e-mail address if you would like to receive future product
information from Novartis Animal Health about its products and promotions.

sentiel’ U) NOVARTIS
(mitbemycin oxime-Hufenuron) ANIMAL HEALTH

7579 SFT0800020A SEN2830



Mail this rebate and purchase receipt(s) to:

Novartis Animal Health

Rebate Redemption Center
P.O. Box 410388

Kansas City, MO 64141-0388

If you have any questions regarding acceptance of this offer, please call toll-free
1-800-361-9948. Limit one rebate per pet. Rebate must be submitted within 60 days
of purchase date. Offer valid only by mail. This offer cannot be combined with any
other offer. Void where prohibited by law. Offer expires 3/31/10.

\e Having trouble remembering? Visit RemindMyPet.com



