At MyVet ZBUTLER SCHEIN

Program Registration

Please note: High speed internet access and PayPal account required at time of sign up.

Clinic name Account number

Veterinarian name (s)

Street address

City State Zip
Telephone number Fax number

Email address Website address

Person who will be your website administrator/contact at the clinic

LIy understand that | am responsible for all applicable sales tax specific to the unique locations of my customers.

[l | have read the MyVetDirect Terms and Conditions and agree to them.

Full name (printed) Signature

Title Date

Fax completed form to: MyVetDirect.com Department, Butler Schein Animal Health, 410-581-1583

*By signing this form you, the veterinarian, are providing MyVetDirect.com pharmacy with an electronic signature which
will be used to fill prescriptions using the MyVetDirect.com pharmacy.

For additional veterinarians in the practice, please complete and submit a “Veterinarian Signature Form” to be faxed to 410-581-1583.
Ifthere is a change of veterinarians on staff, it is the responsibility of the clinic to notify MyVetDirect.com Customer Service
at 877-225-6252 and complete a new “Veterinarian Signature Form” to be faxed to 410-581-1583.
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At MyVet ZBUTLER SCHEIN

Veterinarian Signature Form

Since we will be transmitting new and refill prescriptions online, we will need to have a signature on file for each licensed
veterinarian in the practice that will be prescribing medications.

Please complete and return completed form to fax number 410-581-1583 along with your MyVetDirect.com registration form.

Date

Clinic name Account number

Street Address

City State Zip
Telephone number Fax number

Email address

Full name (printed) Signature*

*By signing this form you, the veterinarian, is providing MyVetDirect.com pharmacy with an electronic signature which
will be used to fill prescriptions using the MyVetDirect.com pharmacy.
If there is a change of veterinarians on staff, it is the responsibility of the clinic to notify MyVetDirect.com Customer Service at 877-225-

6252 and complete a new “Veterinarian Signature Form” to be faxed to 410-581-1583.

Fax completed form to: MyVetDirect.com Department, Butler Schein Animal Health, 410-581-1583

400 Metro Place North | Dublin, Ohio 43017 | www.MyVetDirect.com | Ph:877-225-6252 | Fx:410-581-1583
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At MyVet ZBUTLER SCHEIN

MyVetDirect Terms and Conditions

I.  Butler Schein Animal Health (BSAH) will create your account after receiving a completed registration
form and veterinarian signature form.

ll.  BSAH will provide your administrator with a username, password and MyVetDirect.com link which you
will link to your website.

. BSAH will provide a full listing of products available on MyVetDirect.com for you to control the markup
percentage (%); tax rate, and sell price at your discretion.BSAH is not a retailer and will not be liable for
sales and related tax liability, if any, associated with the sale to customers of products. Veterinarian will
indemnify BSAH and hold it harmless from and against any claim for payment of sales tax made by any
state or other governmental authority for sales of products to customers hereunder. Limitation of
Liability: notwithstanding anything in this Agreement to the contrary, in no event shall BSAH or its
affiliates, managers, officers, employees or agents be liable to Customer or End Users for indirect,
incidental, consequential, exemplary, special or punitive damages or any lost profits or lost opportunities,
directly or indirectly arising from the performance, failure to perform or breach of this Agreement.

IV.  Indemnification by Customer: Customer shall indemnify and hold harmless BSAH and its affiliates and
their respective managers, officers, employees, agents and affiliates (the "Indemnified Parties") from and
against any and all liabilities, damages, losses, penalties, fines, costs and expenses, including reasonable
attorneys' fees, paid or incurred by them in connection with any third-party action, suit, claim or
proceeding brought against the Indemnified Parties ("Claims") based upon or arising from: (i) a breach by
Customer of any of its representations, warranties or obligations under this Agreement; (ii) any negligent
or more culpable act or omission of Customer or its affiliates or subcontractors or any of their respective
employees or agents relating to the Products or Services subject to this Agreement; or (iii) any action by
any End User to which BSAH becomes a party. BSAH reserves the right to verify any Order for Prescription
Drugs with the prescribing veterinarian prior to dispensing the Prescription Drug. In the event that BSAH
determines it is necessary to verify any Order for Prescription Drugs, and verification is unsuccessful for
any reason, BSAH shall have no liability or responsibility to fill said Order.

V.  Veterinary practices are to make payment for Royal Canin Veterinary Diets (RCVD) to BSAH, but it is the
policy of RCVD that all consumer credits and returns are to be handled directly by RCVD by contacting
RCVD at 800-592-6687.

VI.  BSAH is not responsible for collecting monies from the end-user for online purchases. Itis the
responsibility of the veterinary practice to collect online payments through their payment solution
(PayPal or in clinic).

VIl.  Pharmacy guidelines restrict direct shipments to the practice for in-house use. The pharmacy is required
to ship products to an end-user address(consumer only).
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