Rehab Demo Request Form

For client trials and evaluations
(Not applicable for retail showrooms)

Health

As part of a field evaluation effort and in support of the therapy community, HealthCraft provides demonstration products to selected health care

facilities for placement in ADL gyms and rehab rooms. To qualify for a potential donation, the applicant agrees to:

« Install and utilize the product for multiple client trials and evaluations only.

» Complete and return a Product Evaluation Form, typically 6 months after the donation. The questions on the Product Evaluation Form are
related to product performance and functionality. The information provided helps us to make continued improvements to the product line.

Facility Contact Information

Facility Name: Website:

Shipping Address:

Name (Title) Telephone e-mail
1st Contact:
2nd Contact:
Number of Therapists on Staff: Local DME Vendor:

Product Selection Chart (One per Request)

Proposed Location of Product:
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Agreement: Fill out Form and Fax Back to 613-822-1886

Name (Title) Date Signature

agree to abide by the terms set out above.

HealthCraft Products Inc. 2790 Fenton Road  Ottawa, Ontario, Canada K1T 3T7 www.healthcraftproducts.com
e-mail: info@healthcraftproducts.com  Toll Free: 1-888-619-9992  Tel: (613) 822-1885 Fax: (613) 822-1886



	Facility Name: 
	Website: 
	Shipping Address: 
	1st Contact - Name: 
	1st Contact - Tel: 
	1st Contact - email: 
	2nd Contact - Name: 
	2nd Contact - Tel: 
	2nd Contact - email: 
	Therapsists on Staff: 
	Local Vendor: 
	Location of Product: 
	Ceiling Height: 
	SP-S: Off
	SPB-S: Off
	SR-S: Off
	PT Rail: Off
	DB: Off
	AR-T: Off
	Name and Title: 
	Date: 


