Luminex 867 Laser System 3 Month 1/09 Medical Laser Systems, Inc.
PRO-D 20 Baldwin Drive
Branford, CT. 06405
203-481-2395

FAX 203-481-2456
Luminex 867 Laser System Order Form

Customer Name Date
Billing Address Tel.No.(H)
Tel.No.(W)
SS#

(required for all rentals)
Quantity Product/Accessories: Price Detail:

1  Luminex 867 Laser System, Lucid Tip and Case: $5399.00 (“PRO-D” Discount $4590.00)

*********Rental P I an*********

Rental: Initial payment of $950.00 which represents the first two months’ rental charge. Customer is responsible for the
system during the rental period. The system may be returned after the 2 month rental with no further obligation.

Lease to Purchase Plan: If the customer wishes to continue rental after the minimum 2 month period, he/she will be billed
rental charges of $188.00 per month, due one month in advance. Rental payments, including the initial payment of
$950.00, are credited towards purchase of the machine. After twenty-one (21) additional monthly payments of $188.00, the
system may be purchased for $162.00. The total amount paid (including the $950.00 paid for the initial rental payment), is
$5060.00, and interest is charged at 12.9% annually. Payments must be made within ten days of the due date, or the option
to purchase may be forfeited. Customer is responsible for the equipment while it is in his/her possession. It is recom-
mended that the customer speak to his/her insurance agent to determine if existing policies cover the equipment. Rental
may be terminated at any time after the initial 2 month minimum as long as the system is returned in good working
condition, with all accessories, and rental payments are current.

Initial payment for Rental $950.00, Add Shipping charges*: UPS Surface add $35.
UPS 2nd day air $55
Make all checks payable Medical Laser Systems, Inc. UPS next day air $105 (SAT $125)

*PLEASE CALL FOR INT’L SHIPPING RATES
Invoices delinquent beyond 30 days are charged interest at 1.5% per month. If your account is turned over to a collection agency or
attorney, you are responsible for all fees incurred. Please enter my order for the above items to be delivered subject to the terms and
conditions printed on the reverse side. | understand your credit terms and agree to the proper payment in consideration of extended credit. |
certify that the facts set forth in the above application are true and complete to the best of my knowledge. You are authorized to make any
inquiries concerning my financial standing and/or credit record through any investigative credit agencies. | further understand that the
Luminex Laser Systems, classified as a Class I11B Laser is not a significant risk device. | agree to system use in accordance with accepted
safety practices for lasers of this class, and to comply with relevant FDA, State and Local regulations.

Credit Card Number Exp. Date /|

Customer Signature

Sales Representative

Ship To:




