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January 16, 2025

WASHOE COUNTY REGIONAL ANIMAL SHELT
P.0.BOX 11130
RENO, NEVADA, 89520

Thank you for the recent opportunity to discuss your practice's needs and goals. The following pages summarize our
discussions and the IDEXX products and services that can help you meet these objectives.

I would appreciate the opportunity to discuss this with you further. Please let me know if you have any questions in
th time.

rodd-garcia@idexx.com
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Contract #: Q-24001
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January 16, 2025 - Quote valid until February 14, 2025

WASHOE COUNTY REGIONAL ANIMAL SHELT - P.0. BOX 11130 - RENO, NEVADA 89520 UNITED STATES

MY ORDER PRICE
Connectivity
NetGear GS305 Gigabit Switch $0.00
Wireless Router and Components $254.55
IHD Analyzer
ProCyte One Analyzer $19,995.00
Catalyst One Analyzer $11,995.00
SNAP Pro Instrument $1,595.00
IDEXX VetLab Station $1,995.00
Delivery Fee: VetLab Dx $595.05
ProCyte One Starter Pack $0.00
Catalyst Starter Pack $1,605.45
IDEXXCarePlus (Quarterly)
Care Plus: VetLab Station Billed Quarterly by IDEXX
Care Plus: SNAP Pro Billed Quarterly by IDEXX
Care Plus: Catalyst One Billed Quarterly by IDEXX
Care Plus: ProCyte One Billed Quarterly by IDEXX
Price from above* $38,035.05
Subtotal $38,035.05
Additional Discount ($8,875.91)
Total Discount* ($8,875.91)
Due at Install* $29,159.14

$taxes not included

Congratulations on your participation in the following:

All IDEXX instruments include a one year warranty EI Regional Dollars M Regional Points

2,275.91 Points will be deposited in your IDEXX Points account after Delivery and Acceptance of the above instrument(s) has occurred. See
idexx.com/points for full terms and conditions on the use of IDEXX Points.

Your purchase and use of the products and services set forth in this Sales Order Form is subject to the One IDEXX Master Terms found at:

idexx.com/naterms (the "Master Terms").

Upon acceptance by IDEXX, this Sales Order Form and Sales Receipt is a binding agreement between the practice named above and
IDEXX Distribution, Inc. on behalf of itself and its affiliates. By signing below, you agree to the terms stated above, the Master
Terms and any attached accompanying documents, and you represent that (i) you are authorized to sign these documents on
behalf of the practice, and (ii) the doctor listed below holds a valid license to practice veterinary medicine at the location where
the equipment will be used. This Sales Order Form may be modified only by written agreement. Your order is subject to approval
at IDEXX's home office. A facsimile or electronic version of your signature on this Sales Order Form and any accompanying
documents shall be binding upon you when received by us.

TBD

IHD Install Date

Shyanne Schull pirector

Principal’s Name and Title*

Digital Install Date
o 1/21/2025
(_S(u,auww Scludl
PrintipSltcStgitstiire* Today’s Date
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Shyanne Schull

Doctor’s Name

Rodd Garcia

Sales Professional’s Name
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Sales Professjdhal’s Signature*

*Required fields
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