
I certify that I am a licensed veterinary practitioner eligible to receive and utilize these samples. I certify that the 
product(s) requested are for use in my veterinary practice for the medical needs of pet patients appropriate to this 
product’s indicated usage. My signature on this request certifies that I understand that what I am to receive is a 
product sample provided to me for the needs of my pet patients and will not be sold, traded, bartered, returned for 
credit or submitted for third-party reimbursement.  

Please select one (1) of the following below: Limit One Box 

 Deliver To: (Fields with an * are required) 

*First Name: _________________________  *Last Name:_________________________________________

*State License Number:__________________ *Professional Designation (DVM): __________________

Facility Name: _____________________________________________________________________________

*Address (cannot ship to PO Box)____________________________________________________________

*City: _________________________*State:_________________________ *Zip:_________________________

*Phone Number: ______________________________Fax Number:_________________________________

*E-mail Address:____________________________________________________________________________

________________________________________ X_______________________________ 
Licensed Practitioner’s Signature  Date of Request (Void after 30 Days)  

©2021 Ethicon US, LLC.   All rights reserved  107860-190219 

The information you provide will only be used for this sample program and shared by Ethicon US LLC., with its affiliates and third 
parties involved in fulfilling your participation request. Your name and the disbursement you received may also be reported as 
required by state or federal law. Once reported, this information may be made available for public review. Offer Expires 
12/31/2026. If you have any questions, please contact us at animalhealth@its.jnj.com. Quantities are limited and based upon 
eligibility.  Please allow 7-10 days for processing and delivery of your request

Sample Request Form 
To receive samples, please complete this form, 

scan, and return via email to:         

animalhealth@its.jnj.com

EPIQ 2026

2-0 MONOCRYL PLUS VIOLET 1X36" FS-1

3-0 MONOCRYL PLUS VIOLET 1X36" FS-1 

2-0 PDS PLUS VIOLET 1X27" FS-1

3-0 PDS PLUS VIOLET 1X27" FS-1

(MCP943G) 

(MCP942G) 

(PDP451G)

(PDP452G) 

(VCP453G)2-0 VICRYL PLUS VIOLET 1X36" FS-1

1

2

3 SIGN HERE AND COMPLETE

Please Circle Preferred Distributor: Covetrus Patterson  Midwest     MWI

New England Animal Health     Penn Veterinary     Other____________

Distributor Rep Name & Email ___________________________________________________

u

www.jjmdanimalhealth.com
https://bit.ly/ethiconsuture


Signature VETERINARY SUTURES 

For more information, visit us at jjmdanimalhealth.com or https://bit.ly/ethiconsuture 

https://bit.ly/ethiconsuture
www.jjmdanimalhealth.com
https://bit.ly/ethiconsuture
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