
Find out more today! 
P: +61 7 3621 6005 

E: ccgenquiries@provet.com.au  

W: www.provetccg.com.au/VNCI

Veterinary Nurse 
Consultation 

 INTELLIGENCE PROGRAM

Improve profitability by leveraging your nurse’s time
This comprehensive online six module program is designed to maximise the preventative healthcare opportunities in your practice 
while reducing your Veterinarian’s workload.  By educating your Veterinary Nurse team and implementing Veterinary Nurse Consults 
in your practice, you will free up your Veterinarians time to undertake further income generating activities.

Modules:  
•	 Module 1: Introduction to Veterinary Nurse Consultations 
•	 Module 2: The Client Experience Communicating for Consultations 
•	 Module 3: Implementing Veterinary Nurse Consultations
•	 Module 4: Preventative Healthcare Impact Analysis
•	 Module 5: Independent Veterinary Nurse Consultations
•	 Module 6: Veterinary Nurse Consults The Final Phase

Benefits to your practice include:
•	 Improved health of patients
•	 Increased client loyalty and compliance
•	 Reduction of veterinarian stress and workload
•	 Increased Veterinary Nurse productivity and job satisfaction
•	 Increase practice revenue

A program to 
help take your 
Nurses to the 

next level!



Veterinary Nurse Consultation Intelligence Registration 

Fax +61 7 3621 6006 or email to ccgenquiries@provet.com.au

Your investment: AU$595 per person      How many team members would you like to enrol: 
..........................................................................................

Payment Information     Enrolment Information     

Return this form to CCG: 
ccgenquiries@provet.com.au  or  fax to 07 3621 6006

Want more info? 

Paying by Credit Card?
Credit card type 	 ( ) Visa 	 ( ) Mastercard
Card # ............................................................................................................................................................................................................
Name on card ................................................................................................................................................................................................
Expiry date ............... / ................. Amount to be deducted ........................................ Cardholder signature................................................
Invoice to be made out to ..............................................................................................................................................................................

Practice Information
Name: ...........................................................................................................................................................................................................
Practice and Address: ....................................................................................................................................................................................
Phone: ...........................................................................................................................................................................................................
Email Address: ...............................................................................................................................................................................................

Terms and Conditions
By signing these terms and conditions, I authorise AIRC/CCG to sign me up to the Veterinary Nurse Consultation Intelligence Program. I acknowledge that if I have chosen to 

pay using Provet Plus Points it is my responsibility to ensure I have enough points to pay my account. 

Signature......................................................................  Date........................................................................

Paying by Provet Plus Points? 
 
I, _______________________ authorise for Provet Plus Points to be deducted from my practice account number _________
for the above program. I have confirmed with my Provet branch that my account has the required points.

*Specific program details will be sent to the nominated email address. 

Yes, I would also like this email to receive special offers and promotions.

ccgenquiries@provet.com.au

 07 3621 6005

Cancellation Policy
All registrations will be considered as non-refundable.


