www.tensaustralia.com COMPACT TENS

The TENS Specialists or
TENS”R”US PTY LTD formerly KRIESLEX PTY LTD

ACN 136 952 139 ABN 85 530 204 849 In'TENS

Victorian Work-cover Authority Provider Number: AP0983T

Bupa Australia Provider Number: EP08949 HIRE APPLICA TION

HBA Recognised Provider, Mutual Community Recognised Provider,
MBF Recognised Provider, MBF Alliances recognised Provider

PLEASE USE BLOCK LETTERS

1. PERSONAL INFORMATION Office use only - COMPACT TENS Bar-Code | | | | ‘ | | | ‘ W
Name

Address
wor e
Telephone Nc; ______________________________________________________ MebleNo TTCF T
Emall Ireatmentdlinic
s et T T
2. IMPORTANT DATES Warning: Persons with a heart condition or use a pace-maker should consult their physician.

Application date Start of Hire date Return date

DD MM Yy DD MM Yy DD MM Yy

3. PRODUCTS AND SERVICES

Hire (Incl. GST) for FOUR WEEKS [ ] comPACTTENS  or [ ] n-Tens $50.00
Electrodes and Skin Wipes NOTE: Electrodes are only refundable (515) if they are returned unopened, unused or not damaged... $30.00
IMPORTANT: Please record the Electrodes included - product code(s) :

Deposit — refundable on the return of the COMPACT TENS OF IN-TENS .........cvcvvrrvrrersirrseeeressssesisssssesssssssssssssssssssssssssssssisssssssssssssissssssssans $40.00
subTotal  $120.00

Postage — If applicable, ship to the above address (Australia POSt NeXt dQY AEIIVEIY)...........cwoeeweveeviveeieireiireesseesiessisssssaseisiessssisssssssas s $10.00

Prepaid RETURN Postage Satchel - Australia Post Next day EIIVEIY ...........cwoeevereeveeerissesvisis s s sis s issssssssssssnsssssssssssssssssssssassnsansones $10.00 H |
Sub Total

worTONs

Purchase |:| COMPACT TENS or |:| In-TENS Kit $175.00 D

For ongoing application please ask about additional electrodes and Clean COte WIPES.........cccuuuveeieveieeisiieisissiiesseiseieessssssssssssnssessseans

Total amount due $

5. TERMS AND CONDITIONS

Please complete the application form including your credit card details or where applicable, attach your Money order (made out to TENS ‘R’ US Pty Ltd) and
mail or fax the completed form to our offices. Your COMPACT TENS or In-TENS Kit including the TENS stimulator, 1 set of electrodes, Alkaline batteries and
skin wipes, can either be sent to your nominated address by express post or the Kit may be collected directly from our office. The complete Kit must be
returned to TENS ‘R’ US Pty Ltd if you select not to purchase the kit. The used electrodes are disposable after use. Your deposit will be refunded upon receipt
of the Kit by TENS ‘R’ US Pty Ltd. You may be liable for the replacement cost of the Kit ($175) if the COMPACT TENS or In-TENS Kit is not returned to TENS
‘R’ US Pty Ltd. Medical advice should be sought prior to using any TENS Stimulators.

6. CREDIT CARD PAYMENT

Card Number - - - Expiry Date -

Mastercard Money Order

Please Debit my account for the sum of the selected items outlined above $

Card holders name (as shown on card)

Cardholder’s signature Date

B .
Suite 101
@ uite \/6 info@tensaustralia.com

FACSIMILE 22 St Kilda Road
TELEPHONE ST KILDA VIC 3182

1300913 129 1300913 149 MAIL E-MAIL




