INSTITUTIONAL

Health DEMO REQUEST FORM

www.healthcraftproducts.com
888-619-9992

- NOT APPLICABLE FOR DME SHOWROOMS -

RECEIVE A FREE PRODUCT FOR REHAB & EVALUATION

As part of a field evaluation effort, HealthCraft will be donating a limited number of demonstration
products to selected health care institutions for placement in ADL gyms as well as rehab and therapy
rooms. In return for the donation, the applicant agrees to:

¢ Install and utilize products for multiple client trials and evaluations only.
¢ Provide the information requested below.
e Complete and return a one page evaluation form for each product after this period.

HEALTH CARE FACILITY CONTACT INFORMATION

Contact Name: Title:
Second Contact: Title:
Facility Name:

Department:

Telephone No:

E-Mail:

Shipping Address:

DEMO INFORMATION

1. Describe the type of Facility (Rehab, Acute Care, etc):
2. Circle Product Requested (ONE PER REQUEST):

e SuperPole™ e P.T.Rail™ Left/P.T. Rail™ Right
e SuperPole™ w/ SuperBar™ e Dependa-Bar™

e SuperPole™ w/ SuperTrapeze™ ¢ Smart-Rail™

e Advantage Rail™ e ModRail™

3. Floor To Ceiling Height:

NOTE: If requested product is a SUPERPOLE™, measure the floor to structural ceiling height at installation location.
For suspended ceilings, a ceiling tile can be removed to allow the SuperPole to reach structural ceiling up to 10ft.

4. Describe proposed location & intended use of requested demo equipment:

5. Expected number of different clients weekly that will view & try the product:
6. Number of Therapists on staff:
7. Suggested Local Vendor for this type of equipment?

Agreement: | agree to abide by the terms set out above.
Name (print): Title: Date:
Signature:

FAX BACK TO 613-822-1886



