
Customer

Date

Name

P.H.#

Email

QTY.

Customer Date

Contact Person

9 Kidder Rd Unit D

Chelmsford, MA. 01824

P.H. # (800) 597-2296

fax (978) 455-0177

info@nemedrepair.com

Loaner Equipment Description

I have read, understand and agree to the terms and conditions

Accessories included 

Description

Loaner Equipment Request Form

Comment

The listed equipment has been loaned to the customer during the service  / repair of their equipment and the 

customer agrees to the following terms and conditions. The customer agrees to accept full and sole responsibility 

for the equipment while in their possession and to operate and maintain the equipment as specified by the 

original equipment manufacturer (OEM). Upon completion of repairs or upon the request of New England 

Medrepair the customer agrees to return the equipment and all accessories within 10 days. The customer agrees 

to package the equipment in appropriate materials to safely ship the equipment. If the equipment is not returned 

within 10 days the customer will be billed for the full replacement cost of the equipment. 

Type Manufacturer Model Serial # / Asset #

Term & Conditions

Comment

mailto:info@nemedrepair.com
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