
HEALTHY HORSE CLUB
Whether you are a new or existing client, we would 

like to thank you for choosing St Boniface Vets. 

Our aim is to provide the best possible care 
for your horse to maximise their 

health and performance.
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Terms & Conditions
WHAT IS THE HEALTHY HORSE CLUB?

Prevention is better than cure! The HHC covers the main 
preventative health issues of your horse to ensure a long and 
happy life. The HHC does not cover treatment for unexpected 
illnesses or accidents – you will need an insurance policy to be 
covered for these eventualities. 

Please refer to the details in this leafl et to confi rm what is included 
in the HHC package you have chosen. It is your responsibility to 
ensure that you receive the all the benefi ts included in the HHC 
you have chosen.

THE DIRECT DEBIT GUARANTEE  This Guarantee is off ered by all banks and building 
societies that accept instructions to pay Direct Debits.  If there are any changes to the 
amount, date or frequency of your Direct Debit. St Boniface veterinary Group will notify 
you 5 working days in advance of your account being debited or as otherwise agreed. 
If you request St Boniface Veterinary Group to collect a payment, confi rmation of the 
amount and date will be given to you at the time of the request.  If an error is made in the 
payment of your direct debit by the St Boniface Veterinary group or your bank or building 
society, you are entitled to a full and immediate refund of the amount paid from your 
bank or building society.  If you receive a refund you are not entitled to, you must pay 
back when the St Boniface Veterinary groups ask you to. You can cancel the direct debit at 
any time, by simply contacting your bank or building society. Written confi rmation may 
be required. Please also notify us. 

St. Boniface Veterinary Clinic Ltd.

Exeter Road Wolfgar Farm
 Crediton Cheriton Bishop
 Devon EX17 3BN Devon EX6 6HH

Company Reg No. 5516945

Telephone: 01363 772860

Offi  ce Hours
Monday - Friday 08.30 - 18.30

Saturday 08.30 - 13.00

EMERGENCIES WILL BE SEEN AT ANY TIME



Annual Worming Programme
£84 Annually or £7 Monthly 

Spring  - Mar/Apr/May
Worm egg count
Tapeworm saliva

Summer  - Jun/Jul/Aug
Worm egg count

Autumn  - Sept/Oct/Nov
Worm egg count
Tapeworm saliva 

Winter - Dec/Jan/Feb
Encysted Redworm Treatment 

5% off  all St Boniface Equine Supplements

Saving £34.09

Leisure Horse Programme
£156 Annually or £13 Monthly  

Annual Worming Program
(see above)

Annual Booster Vaccination 
Flu/Tetanus, including visit

Full Oral Examination 
and dental rasp including sedation

5% off  all St Boniface Equine Supplements

Saving £208.00

Competition Horse Programme
£252 Annually or £21 Monthly  

Annual Worming Program
(see above)

Biannual Booster Vaccination 
Flu/Tetanus, including visit

Full Oral Examination 
and dental rasp including sedation

Soundness Examination 
every 6 months, including trotting up in hand 

and on the lunge. Flexion tests if required

Annual Blood Screen 
to provide baseline levels

5% off  all St Boniface Equine Supplements

Saving £268.65

Worming Plan

Leisure Plan

Competition Plan
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I declare that : 
• 

The inform
ation I have given on this 

form
 is true and com
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• 

I understand that I have not given 
inform

ation 
that 

I 
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or 

can 
reasonably get that is relevant to this 
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ill not be 
valid 

• 
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 18 years old or over. 
• 

The H
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Please � ll in and post this form
 back to us, or return it to the surgery w

hen you next visit.
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Please note: if H
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orse Club m
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bership is
cancelled before the annual renew

al date, a £10 + VAT
cancellation fee per anim

al w
ill be charged and the 

bill for goods received under the H
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w

ill be payable im
m

ediately.
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