Vital Hire Purchase Agreement and = .
Garment Purchase Form IM E chqre L'I'd

Unit 11 Shakespeare Industrial Estate

The following details are required for the purpose of Shakespeare Street, Watford WD24 5RR
maintaining accurate customer files. This information
will remain strictly confidential and only T: +44(0) 1923 23 77 95

F: +44(0) 1923 804 206
M: +44(0) 7841 579 499
Email: contact@imedicare.co.uk

Please tick the appropriate boxes in each section: [ ] Website: www.imedicare.co.uk

Hirer details

Mr/ Mrs / Ms
Address

accessible by authorised iMEDicare Lid. staff.

Tel (Home)
Tel (Work)
Mobile

Neurotech Vital Compact Purchase: ll €329 W + £8 P&P (if posted)
Additional Urge Incontinence Pack: £39 (€15 Urge Electrodes + £24 Urge Cable) Il

Vital Compact Incontinence Hire Purchase / Rental:
Duration of Hire Purchase (5 months) 1-£65.8 2-£65.8 3-£65.8 4-£65.8 5-%5£65.8
H o o | |

Garment Kit purchase (single patient user) £130 net []
Your Measurements (in cm’s) Hip Buttock

Payment details
Visa / Mastercard DDDDDDDDDDDDDDDD Expiy ____ Security Code

Name on Card Signature Date

Billing Address if different from Above

Note: | undertake to return the rental unit to iMEDicare Ltd., by the last day of the specified
rental period.

Hirer Signature

iMEDicare Lid. is not responsible for any actions arising out of the use or abuse of its equipment.
| have read and accept the terms and conditions outlined on the reverse side of this document.

Signature: Date:

VAT Exemption*| claim that the supply of these goods is eligible for relief from Value Added Tax
under Group 12 to schedule 8 of the Value Added Tax Act 1994

office Use Only:  Date Unit Shipped [ scricl Number [



TERMS AND CONDITIONS OF RENTAL
IMEDicare Lid

Unit 11 Shakespeare Industrial Estate
Shakespeare Street, Watford WD24 5RR

Company Number - 0522 1407

T. +44(0) 1923 23 77 95

F: +44(0) 1923 804 206

M: +44(0) 7841 579 499

Email: contact@imedicare.co.uk

Website: www.imedicare.co.uk

1. OBLIGATIONS OF THE HIRER

i. To use the Rented Unit(s) in accordance with the Clinician's instructions and in accordance with the product manual and to
ensure that the Rented Unit(s) is not used by any person other than the Hirer.

ii. To keep the Rented Unit(s) safe throughout the rental period since it remains the propery of IMEDicare Ltd at all imes and
not fo part with possession of the Rented Unit(s) nor to dispose of it in any manner.

iii. Not to tamper with, repair or adjust the Rented Unit(s) or any of its components nor allow any person to do so, apart from
iMEDicare Ltd or persons authorised by iMEDicare Ltd, nor connect to the Rented Unit(s) any other equipment.

iv. To promptly inform iMEDicare Ltd of any defect in the Rented Unit(s).

v. To indemnify IMEDicare Ltd against any loss or damage to the Rental Unit(s) except as a result of fair wear and tear.

vi. To allow iMEDicare Ltd or person authorised by iIMEDicare Ltd to inspect the Rented Unit(s) af all reasonable times for the
purpose of adjustment or repair and if necessary to remove it from the Hirer's premises.

vii. To make the payments stated in the Rental Agreement in full and on the due date. Payment can be by post at the Hirer's
risk or by credit/ laser card.

viii. If Hirer fails to make a payment in full on the due date, iIMEDicare Ltd may immediately terminate this Agreement and
upon receipt of a notice in writing from IMEDicare Ltd, Hirer will either return the Rental Unit(s) to iIMEDicare Ltd or allow
iIMEDicare Ltd to take possession of same. Hirer will remain liable for all arrears.

ix. The Rental Agreement must be completed and returned to iIMEDicare Ltd with one month's rental fee before the Rental
Unit(s) is dispatched.

x. Hirer doe not need to return purchased Garment Kit or Urge Pack Components when returning VITAL Compact.

2. OBLIGATIONS OF iMEDicare Ltd

So long as the Hirer performs his/her obligations under this Rental Agreement, iMEDicare Ltd will:

i. Provide the Hirer with the Rental Unit(s) as described in the Rental Agreement and maintain this equipment in working order.
ii. After reasonable notice has been received of any defect, repair or replace the Rental Unit(s) without extra charge.

iii. If there is any variation in the rate of Valued Added Tax (VAT) during the rental period which affects the monthly rental fee
payable to iIMEDicare Ltd, iMEDicare Ltd reserves the right o adjust the monthly rental fee as appropriate.

iv. IMEDicare Ltd cannot guarantee reimbursement from Health Boards and private insurance bodies for rental or purchase of
Rental Unit(s).

v. Where appropriate, each Rented Unit is provided with one complimentary battery and one set of electrodes, according to
product requirements.

vi. Where the rental period extends beyond the duration indicated overleaf or where no duration is indicated, iIMEDicare Ltd
shall confinue to debit the Hirer 's credit card until the Rented Unit(s) has been returned to iMEDicare Ltd or the full price of the
unit has been paid.

3. OPTION TO PURCHASE RENTAL UNIT(S)

i. Hirer has the option to purchase the Rental Unit(s) where the Rental Unit(s) is in the possession of the Hirer for a period of
one month or more. Details on purchasing the unit can be obtained by calling IMEDicare Ltd on 0208 207 5627

ii. If Hirer elects to purchase the Rental Unit(s), payment must be made in full o iIMEDicare Ltd within 30 days of election.
Note: Prices are subject to change at anytime.

neurotech® is a frade name and registered trade mark of Bio-Medical Research Limited.
MEDISTIM XP™, NT2000 PLUS™, CONFIDENCE XP™ and KNEEHAB™ are trade marks of Bio-Medical Research Limited.



