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34 Percy Street (PO Box 600) Mordialloc  Vic  3195 

Ph: 03 9580 9288   Fax: 03 9587 5871 
Email:  info@advantagehealthcare.com.au 

 
 ACN  057 079 428          ABN  30 057 079 428 

Rental Equipment Hire Form 
  PLEASE NOTE   

If you choose to purchase the rental equipment within the current rental period, we will deduct the fees paid for 
this period only, from the purchase cost of the unit.  

 HOWEVER please be sure that consideration is given to this option as early as possible because if you wish to 
purchase after the first rental period all further hire fees will be payable.. 

TO HIRE EQUIPMENT complete and sign the application form and either collect or request delivery of the equipment as follows: 
Collect: Equipment can be collected from our office in Mordialloc.  Please phone beforehand to ensure equipment is available. 
Deliver: Send form to AHC at least one week prior to date required, ensure ship type is indicated and the total amount payable  
is included (pls no cash).  The shipping options available are displayed in the table in Section 3.  The minimum shipping costs 
are listed directly underneath the table and you will be notified if shipping exceeds the minimum costs.  

RENTAL FEES BEGIN from the day the equipment leaves our premises. 
RENTAL FEES STOP the day the equipment is received back at our premises. 
As the Hirer you remain responsible for all fees incurred as well as the return of the equipment to our premises at the address 
shown above. 
RENTAL FEES ARE INVOICED AND ARE PAID IN ADVANCE  time period for billing is dependant on the type of equipment 
you hire which is indicated in the equipment table of section 3 as are the costs.  Hiring requirements differ therefore a rental 
completion date is NOT required although if the unit is not returned to AHC within one (1) week of the rental period ending or 
payment for a new rental period has not been received you will be billed and debited at a weekly rate until you notify us 
otherwise. 
A DEPOSIT for security against the equipment is only required if your payment is via a cheque or money order   
Please ensure you provide a separate cheque / money order for the deposit.  

Please Note:  Prices correct at time of publishing – subject to change without prior notice. 
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1. Hirer Details                                                                                
Hirer Name  .............................................................................................................................................................................  
Address  ...................................................................................................................................................................................  
 ...................................................................................  P/C  ..................  Contact Number  ...................................................  

2. Date Required:   ……/ ……/ ……     Practitioner/Clinic/Hospital .................................................................................  

3. Rental Equipment Details:  Tick equipment required and attach deposit.  Accessories may be needed for use with the equipment 
and can be purchased by completing Section 4.  If you are unsure please talk to your practitioner or contact us direct.   

 

Rental Equipment Type     (please   ) *Ship Type* Deposit Accessories 
Required 

Minimum Rental 
Period  

(includes gst) 

Weekly Hire 
Extra After 

Minimum Period 
(includes gst) 

Obstetric TENS   P/Up or XPost $50 Yes 4 Weeks $60 $20 

Single Channel TENS    P/Up or XPost $50 Yes 4 Weeks $60 $20 

Pericalm    P/Up or XPost $50 Yes 6 Weeks $100 $30 

EMG:  Peritone  Unit  P/Up or XPost $90 Yes 4 Weeks $99 $33 

CPM for Knee   Pick Up  $90 No 2 Weeks $178.75 $137.50 

CPM for Elbow   Pick Up $130 No 2 Weeks $228.80 $176 

CPM for Shoulder  Pick Up $130 No 2 Weeks $250.25 $192.50 

CPM for:  Hand & Wrist   Portable Hand  Pick Up $130 No 2 Weeks $214.50 $165 

Talley Pressure Care Mattress  Pick Up $150 
No 2 Weeks  

(Price On Request) 
Price On 
Request 

Please Select Your Ship Type  

  I will pick-up on ‘Date Required’ as entered in Section 2 above.         Please send by XPost:  $9.90               
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Terms of Hire 
1 The period of hire of the Equipment will commence on the day the equipment leaves our premises (unless this Agreement is otherwise terminated) and 

ceases on the return of the Equipment to our premises 
2 A deposit will be held by Advantage Health Care, (AHC), or it’s agents for the term of this agreement.  In the event of a breach of this Agreement by 

the Hirer, AHC without limiting it’s own rights, may apply the whole or part of that deposit towards remedying the breach of compensating AHC for 
any resulting loss or damage. 

3 The Hirer warrants and acknowledges that he/she has inspected the Equipment prior to or at the time of commencement of the hire and is satisfied that 
the Equipment is in good working order and condition and suitable in all respects for the purpose of the hire. 

4 At all times during the hire period, the Hirer shall take proper care of the Equipment and keep the Equipment in good repair and condition (reasonable 
wear and tear excepted).  At the end of the hire period, the Hirer shall return the Equipment to AHC in such repair and condition. 

5 The Hirer shall not allow any person not authorized by AHC to repair or otherwise carry out any work on the Equipment. 
6 The Hirer shall not sell, transfer, assign, mortgage, pledge, underlet, lend or otherwise deal with the Equipment from the State without the prior written 

consent of AHC. 
7 On the occurrence of any one or more of the following events, the period of hire will terminate and, without limiting all it’s other rights, AHC will be 

entitled to the return of the Equipment: - 
a) The Hirer makes default in the payment on due date of any fees or other amounts payable, or otherwise defaults in the service or 

performance of any of the terms in this agreement; 
b) The Hirer does or causes to be done any act, matter or thing, which is likely to endanger the safety, condition or safe keeping of the 

Equipment; 
c) An order is made for the sequestration of the assets of the Hirer, or the Hirer enters in to any composition or arrangement with creditors; 
d) Any other event occurs which constitutes or evidence on the Hirers part a repudiation or refusal to be bound by the Agreement. 

8 a) The Hirer has the benefit of conditions and warranties and other rights implied by law, which can not be excluded by agreement.  Nothing in 
this agreement shall be taken to limit in any way the benefit of those conditions, warranties and rights.  However, where under such law 
AHC is permitted to limit its liability to the minimum possible under that law; 

b) Subject to (a) AHC disclaims and negates all other express or implied conditions and warranties and all prior representatives and statements 
in respect of or relation to the Equipment; 

c) The Hirer shall indemnify and keep AHC indemnified against any loss or damage which may arise in respect of the Equipment or from the 
possession, use or question of the Equipment by the Hirer or any other person and (without limiting the generality of the foregoing) against 
any loss or damage whatsoever for or in respect of injury to person or property arising out of the possession, use or operation of the 
Equipment by the Hirer or any person in any manner whatsoever during the period until the Equipment is returned.  The indemnity does not 
apply in respect of loss or damage for breach of non-excludable condition warranty or right referred to in (a). 

9 The Hirer warrants that he/she is authorised to make this agreement on behalf of all persons who possess, use or operate the Equipment during the 
period until the Equipment is returned. 
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4. Purchase of Accessories:  Rental units DO NOT INCLUDE accessories.  Tick to indicate any accessories you require. 
 

INTERNAL ELECTRODES - All Probes Will Require A Single Patient Lead 
 Item Number Description Price 

 PF EPR-03V Advantage Vaginal Probe: 25mm Single Patient  $39.75 
 PF EPR-04V Advantage Vaginal Probe: 20mm Single Patient  $39.75 
 PF EPR-06A Advantage Anal Probe: 14mm Single Patient  $39.75 
 PF EPR-13A Advantage Anal Probe: 12mm Single Patient  $39.75 
 PF P8300 Periform Intra-Vaginal Probe   $55.95 
 PF P9500 Anuform Intra-Anal Probe  $53.95 
 ….ET 5050 Required to use with Peritone $12.00 

 EXTERNAL ELECTRODES  
 Item Number Description Price 

 ET 5050 External Self-Adhesive Electrodes 5x5cm (Pack of 4) $12.00 
 ET 1003 External Self-Adhesive Electrodes 4x8cm (Pack of 4) $17.50 

LEAD 
 Item Number Description Price 

 ….L-PCD Single Patient Lead, for use with the above Probes & the Pericalm or 
Peritone $17.50 

 

5. Method of Payment  o Visa  / Master card o Cheque / Money Order 
Card No  ..................................................................................................................  Expiry Date  ..............................
Card Holder  .............................................................................  Signature  ............................................................

6.  I have read and understood both ‘Rental Equipment Hire Information’ and ‘Terms of Hire’ and agree to them. 

Hirer Signature .........................………………….………………............ Date .……... / ..…..... / ..….... 


