=FORWARD ENTERPRISES, LLC.

Client Information: Please read carefully, supply information & sign

Name:
Bill to Address:

Ship to: (If different than above)

Home Phone: ( )

Work Phone: ( )

e-mail address:

CPM Rental : $650.00 per month

Credit Card Information: Visa MasterCard American Express  Discover

(Circle One)
Name as it Appears on the Credit Card
Credit Card Number
Expiration Date
Cardholder Signature (Required): Date:

Rental Agreement

Forward Enterprises, LLC. (“Lessor”), leases to patient (“Lessee”) the medical equipment (“Equipment”) prescribed by his/her physician, above. The term of this lease shall be
for successive periods of one month each, commencing from the date the Equipment is shipped to the address provided by Lessee above, through the date Equipment is shipped
back to Lessor as provided in instructions accompanying the equipment. Lessee agrees to pay Lessor as rent for the Equipment the monthly rental rate(s) set forth above. Periods
of less than one month will be charged at the full monthly rate. Lessee understands that all Equipment provided on a rental basis is, and shall remain, the property of the Lessor
and that this Rental Agreement shall in no way be construed as a purchase or sale. Lessee shall return all rental equipment immediately to Lessor when it is no longer medically
necessary or upon Lessor's demand made for failure to pay the monthly rental rate or other valid reason. Lessee shall be responsible for all accruing rents until return of the
Equipment to Lessor. Lessee agrees to make all payments directly to Lessor and authorizes Lessor to charge all payments to the credit card noted below. Although Lessor
uses great care to have all of its Equipment in good order and repair, Lessor gives no warranties, express or implied, nor shall any warranties arise by operation of law, as to the
Equipment leased including fitness for any particular use, merchantability, design, capacity or performance. Lessee agreesto: 1)inspect Equipment upon delivery and promptly
notify Lessor if it is not in good condition; 2) use the Equipment in the manner for which it was intended; 3) not attempt to make any repairs of any nature or kind; and 4) notify
Lessor at once if Equipment becomes inoperable. Lessee assumes all risks of loss and damage to the Equipment while in Lessee's possession, from any cause whatsoever and
agrees that Equipment shall be returned to Lessor in the same appearance and condition as when received, ordinary wear and tear excepted. Inthe event Lessee fails to make any
rental payments or to return any rental Equipment, both as provided herein, Lessor may take possession of the Equipment (without terminating this Agreement) wherever the
same may be located, without any court order of further process of law and without liability for damages, occasioned by such tasking of possession, and Lessee agrees to pay
Lessor's reasonable costs incurred in collecting overdue rental payments and retrieving its Equipment, including attorney's fees and interest on amounts overdue. Lessee
represents and warrants that (s)he: 1) is capable of reading and understanding written instructions; 2) will read and follow the written instructions accompanying the Equipment;
and 3) WILL CALL Lessor's toll free customer service line (800.273.5233) before using the Equipment, or thereafter, if (s)he has any questions concerning the written
instructions or the use and maintenance of the Equipment.

Patient Signature (required): Date:

Please print name:

=FORWARD ENTERPRISES, LLC.

www.f d t i 6312 Seeds Road
Jorward-enterprise.com Grove City, Ohio 43123

(800) 273-5233  Fax: (614) 871-9353



=FORWARD ENTERPRISES, LLC.

Client Information: Please read carefully, supply information & sign
Physician: please provide the following information for the patient. It is important to
answer all of the questions for this equipment. Equipment pricing includes ground freight
to the patient, return freight and technical support.

Date:

Phoenix Series CPM

Patient Name:

Model 1800

Model 1850
Analog Controls

Digital Display

Phoenix Series Knee CPM

I:l 1800 with Analog Controls
Check One
I:l 1850 with Digital Display and Controls
Range of Motion (ROM)
Starting: Extension_________ Flexion
Ending: Extension______ Flexion
or

I:l Advance ROM as tolerated

Total Hours of use per day

Disposable Patient Kit - Included

Diagnosis 1CD-9
Physician’s Signature: Date:
Physician Name (Please Print): UPIN:

=FORWARD ENTERPRISES, LLC.
6312 Seeds Road

www.forward-enterprise.com Grove City, Ohio 43123
(800) 273-5233  Fax: (614) 871-9353
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