RENTAL AGREEMENT TERMS - VIENNA MEDICAL

2836 ENTERPRISE RD. SUITE 5 DEBARY, FL.  32713

386-753-1959 or toll free 800-489-8165 Fax 386-753-1949 or 866-602-2900

Responsible Party Name: _________________________________________     Date:_______________

Address:______________________________________________________________________________

Phone #:___________________________ Social Security #_____________________________________

Credit Card#________________________________ Type:___Visa__M/C___Discover Exp.date______

Drivers License #_______________________________ Exp. Date_______________________________

Start Date:_________  End Date:__________  Number of days of rental_____________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
ALL ITEMS MUST BE RETURNED CLEAN AND IN ACCEPTABLE CONDITION AS WHEN FIRST RENTED.

PLEASE READ BEFORE SIGNING:

Terms:  All items are rented on a weekly (7days) or (30 days) monthly basis.  If an extension is needed we must have at least a 24 hour notice.  An additional week or daily rate of rental begins the following day after your initial week of rental should it not be returned on scheduled date.   Rental on equipment starts the day the equipment is received in home or is picked up and stops when the equipment is shipped out or picked up. 
The Customer is responsible for replacement costs of damaged, missing or permanently stained rental equipment.  WARNING: Florida statute 812.021 sub section 7 provides that failure to return rented equipment as agreed at time of rental is considered prima facie evidence of larceny and will be prosecuted. In the event Shenk Enterprises, LLC. d.b.a. Vienna Medical institutes legal proceedings to recover missing property or damages arising from the contract, we will be able to recover Legal fees along with any additional costs to damaged equipment. Test and (or) Repair Charges – If returned equipment appears broken due to misuse, a test and repair charge of $50.00 may be charged for inspection, testing and minor repairs required to return the Equipment to service.  This charge will be payable at the end of this agreement.  If the equipment cannot be repaired, the customer will be notified and will be responsible for the designated replacement cost of the Equipment.
Limitation of Liability and Indemnity:  Limitation of liability – In no event will Shenk Enterprises, L.L.C. or Vienna Medical be liable to the Customer for any Incident or injury, indirect or consequential damages however caused, whether by negligence or otherwise.

Indemnity – The Customer agrees to protect, indemnify and hold harmless Shenk Enterprises, L.L.C. from and against all claims, damages and costs including legal expenses arising out of Customer’s use of the equipment.
I agree that I have been instructed on how to use the equipment and take full responsibility for the proper use and care of the equipment during the rental period so that it is returned in the same condition as when received.

I fully understand that I am responsible for any and all damages and therefore repair costs that may arise from use of the product during my rental period.  
Customer’s Signature:_________________________________________Date:_____________________
Vienna Medical Representative:______________________________________ Date: __________________________
PRIVATE PAY RENTAL FEES AS OF 7/30/2007

Please check the rented items box to the left for your selections and initial at the bottom.
CUSTOMER_________________________________________________

ITEM:






Weekly

Monthly


Standard Manual Wheelchair



$25.00

$65.00



Light weight Manual Wheelchair



$35.00

$95.00

   

 Heavy Duty, Manual Wheelchair



$85.00

$170.00

 Transport Wheelchair




$25.00

$65.00

 Elevating Leg Rest for wheelchair


$5.00

$15.00

 Power Wheelchairs & Scooters



$159.95

$450.00




 Semi ElectricHospital Beds



N/A

$125.00 *see below
         

 Full Electric Hospital Beds



N/A

$175.00 *see below
 Full Electric Bariatric Hospital Beds (14 day min.)

$25/day  
$500.00 *see below
 Over the Bed tables




$10.00

$35.00

 Patient Lift (hydraulic)




$58.00

$105.00

 Patient Lift (electric)




$75.00

$150.00

 Stand up Lift (electric)




$225.00

$455.00

 Oxygen Concentrators




$65.00

$140.00

(Includes 1 -25ft tubing and 2 nasal cannulas)

 Portable oxygen Homefill Complete system with 

   2 M-6 refillable tanks




$110.00

$250.00

 1 M6 Portable Oxygen Tank



$22.00

$28.00

 E tank, regulator and Cart





$20.00 (refill $7.50)

 Portable Oxygen Concentrators with 2 batteries

$225/1st 7 days  - $25/day after that **see below
    Includes Eclipse or Inogen One

Portable Oxygen ADDITIONAL BATTERY

$50/1st 7 days - $8/day after that

 P.O.C.’s for existing Oxygen Patients


7 days at no charge – Daily rate after that


 Nebulizer Compressor






$30.00

 Cpap Machine with Heat humidifier


$65

$150.00
 Low Air Loss/APM’s matress



$175

$450.00 *see below
* There is an additional fee of $45.00.  This cost is for setup and breakdown of the equipment. 

**Additional charges apply regarding the shipping to and from and will be added to the initial rental fee. Shipping charges may vary. 

All rentals require a deposit equal to one month rental and is refunded upon non damaged return of the product.

DELIVERY (Round trip)
Mileage from the office



RATE


Within 15 miles of Debary



$45.00

15-25 miles




$55.00

25-35 miles




$65.00

35-45 miles




$75.00

45-65 miles
($300 rental min.)

$85.00


65-85 miles
($300 rental min.)

$125.00

Please call for shipping prices

Shipping Charges 



$__________
Product_____________________

TOTAL $_____________                  Responsible Party Initials___________________
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