NEURO 4   UNIT -  RENTAL  PURCHASE  SCHEME

Please complete clearly in Block Capital Letters 

I WOULD LIKE TO RECEIVE A NEURO 4 (Tick  applicable boxes)

� On Two Months rental or

� Direct Purchase  
� Self Adhesive Electrodes� Internal Vaginal


� Rectal      

� st/st Facial

VAT DECLARATION






	Title:



	Full Name

	Address:



	

	Post Code:



	Telephone Number (Daytime):




I declare that I am chronically sick/disabled, eligible person under paragraph 1 of VAT leaflet 701/7/86, that I am suffering from (illness/condition i.e. Multiple Sclerosis, Arthritis)

ILLNESS / CONDITION :


And that I am receiving from The Lindens Clinic Ltd  the following goods which are being supplied for domestic, or personal use: a Neuro 4 Unit/ Accessories and that I claim that the supply of these goods or services is eligible for relief from Value Added Tax under Group 14 of the Zero rated schedule to the Value Added Tax Act 1983.

Signature:




Date:

I have read the  rental / purchase terms and conditions and agreed to abide by them.
Signature:




Date:

TWO MONTHS INITIAL RENTAL :  £70.00 
 CHEQUES  PAYABLE  TO:  






THE LINDENS CLINIC LTD
PURCHASE PRICE  –  £325


    Carriage Charge of   £5.00   to be added
Issue No: (OFFICE USE ONLY)


Details of Therapist, Doctor or Continence Advisor


	Title / OCCUPATION

	Full Name:



	Address:



	

	Post Code:

	Telephone Number (Daytime):


Conditions of Rental

1. During the period of Rental the Neuro 4 remains the property of the supplier at all times, unless the client purchases it.

2. The Hirer agrees to return the equipment by the due date in good condition by special delivery. Otherwise a further months rental amount shall be charged

3. If the equipment is lost or damaged, the supplier reserves the right to charge the full replacement cost of the equipment less the hire purchase fees.

Notes

· Goods will only be sent VAT Zero rated if details are fully completed and signed.
· The product will be sent to patient unless otherwise stated.
· Delay may occur if details are not completed fully.
MICROCHIP   TREATMENT   CARDS:-
1.     Abdominal and Pelvic Floor

2.     Arthritis

3.     Brachial Plexus Injury

4.     Chronic Neurological Conditions

5.     Drop Foot (PNI)

6.     Facial Treatments

7.     Facial Synkinesis

8.     Multiple Sclerosis

9.     Painful /Post Surgical Foot

10.    Repeated Back Injury

11.    Spinal Cord Injury

12.    Sports and Recent Injury

13.    Stroke

14.    Pain Management

15.    Post-Polio Syndrome

16.    Knee

17.    Leg Ulcer

18.   Moebius

Please note the Neuro 4 kit includes 1 treatment card of your choice, please circle your choice. Additional cards are available at £49.95 each including leads and electrodes.

Staff at the Lindens Clinic will be able to advise you which is the most appropriate treatment card for your requirements.

PLEASES  MAKE  CHEQUES  PAYABLE  TO:   THE LINDENS CLINIC LTD
(Or telephone the clinic and make a payment by card)
Thank You

214 WASHWAY ROAD, SALE, CHESHIRE, M33 4RA

Tel: 0161 718 8620 Fax: 0161 718 6847

Email:dfarragher@ntlworld.com
