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RENTAL AGREEMENT CONTRACTNUMBER

THE PARTIES TO THIS AGREEMENT:

1. Rental MediQ Sarl, established in Chateau d'Oex (CH), hereinafter referred to as “Rental MediQ”;
and
2. RENTING PARTY, established in TOWN (COUNTRY), hereinafter referred to as "Hirer";

HAVE AGREED AS FOLLOWS:

ARTICLE 1. GENERAL TERMS AND CONDITIONS.
This rental agreement shall be governed by the General Terms and Conditions of Rent, provided by Rental
MediQ, which have been made available to Hirer and which Hirer fully recognizes and accepts.

ARTICLE 2. DESCRIPTION OF THE RENTED OBJECT.
equipment: EQUIPMENT SORT
make: BRAND
type: EQUIPMENT TYPE
serial number: SERIAL NUMBER OF THE UNIT

The rented object will be delivered at: ADDRESS
(Ref. STUDY CODE, CENTRE NUMBER).

ARTICLE 3. DURATION.

The rental agreement shall take effect on DATE, and remain effective for MINIMUM RENTAL PERIOD months
until END DATE. If the agreement will be continued (without notification) after the indicated period, it will be
under the same terms and conditions. Thereafter the agreement shall expire on the first day of the month
following the date the equipment is returned to Rental MediQ.

ARTICLE 4. RENTAL.

The rental shall amount to RENT PER MONTH exclusive of Value Added Tax for this machine, to be paid in
advance on a monthly basis.

The rental shall not include repair costs, damage assessment costs, etc., resulting from abnormal or incorrect
use of the equipment. Neither shall the rental include the costs associated with transport. All these costs shall
be charged on to Hirer.

ARTICLE 5. DEPOSIT.

The deposit shall amount to DEPOSIT AMOUNT for this machine and is to be paid by Hirer to Rental MediQ
upon signature of this document. If, at the end of the rental period, Hirer has duly met all its obligations, Rental
MediQ shall repay the deposit to Hirer.

ARTICLE 6. STATE OF REPAIR.

Hirer shall be understood to have received the rented object in a good state of repair and without defects that
may hamper its use under this rental agreement, unless Hirer informs Rental MediQ of any defect by registered
letter within seven days after receipt of the apparatus.

THUS AGREED, DRAWN UP IN DUPLICATE AND SIGNED

Place: LEIDEN

Date: DATE

Rental MediQ Sarl RENTING PARTY’S NAME
Signature Signature

Signatory's name Signatory's name
Signatory's function Signatory's function
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