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    The Answer to ALL of Your Ultrasound Needs


Bronze Service Agreement (Preventive Maintenance)

	Covered Equipment  Description
	Serial Number

	
	

	
	

	
	

	Effective Dates:
	Start: 

End:  
	Renewal Date:
	

	Annual Agreement Price: 
	$

(plus applicable taxes)
	Payable:
	Annually in advance

	Description of Coverage

	Two (2) Preventive Maintenance audits per year during normal business hours

	Travel and labor for two (2) preventive maintenance audits during normal business hours

	Parts and repairs NOT included

	25% discount on non-covered parts and probes repaired through Ultrasound Solutions Corporation.  
Parts and probes purchased from the OEM will be provided at cost plus shipping and handling.

	Toll  free assistance line  1-800-773-4582

	Please allow 24 hours for onsite response

	This Agreement is effective upon receipt of first payment

	Payment terms are net 30 days from date of invoice


	 Service may be withheld during any period when payment is in arrears by more than 30 days

	 This Agreement is effective in accord with the terms on the following page

	 For your convenience this Agreement is automatically renewed

	Customer agrees that equipment will be inspected by Ultrasound Solutions Corp. prior to coverage under this contract and that customer is responsible for the cost of any corrections necessary to bring the equipment to normal operating condition



Customer acceptance by:
Signature:                                                            Title:                                            Date:               _
PO #: ___________________​​​​​​​​​​​​​​​​_____       
Please Fax Back To (440) 338-6281
To pay by credit card complete the following information, sign, and fax to (440) 338-6281 or return this completed copy to 1188 Bell Road, Suite #103, Chagrin Falls, OH  44022.

Circle one:   Amex       MC       Visa       Discover

Name on card (print): _______________________________________ Card No: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Expiration Date (Mo Mo / Yr Yr): __ __ / __ __   Authorized Signature: _______________________________________________
Date: 


Rep:  


Agreement #








Ship To: 


Phone:  


Fax:  




















Bill To: 
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