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H P u R E H A B 34 Futurity Gate, Unit 15, Vaughan, Ontario L4K 1S6

N GTA: 416-739-1267 Toll Free: 888-634-5808
H P ® M E D I CA L Fax: 416-739-7171 Email: info@hpurehab.com
WHOLESALE
Dealer Equipment Loan Agreement Date:

The equipment listed below is on loan for a period 30 days:

Model Number | Description Serial Number (if applicable) | Picked up or Shipped

Dealer Name:

Dealer Address:

Dealer Phone: Dealer PO Number:

Contact Name:

Contact Phone: Contact Email:

Contact Signature: Date:

The above noted demo equipment is due for return on

1.

wok wD

Equipment not returned by the return date will be automatically billed to the dealer's account and
considered a sale unless alternate arrangements are made prior to the return date.

Equipment must be returned in the condition received, with supplied packaging.

Dealers stickers/labels will not be affixed to demo equipment.

Damaged demo equipment will not be accepted for return and the dealer will be responsible for the cost.

Dealer is responsible for the cost of transporting returned demo equipment.

Thank you,

HPU Rehab Team


mailto:info@hpurehab.com

