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Form for borrowing EMG-systems/Replacement Units 

FAX: 0049-221-9792992 

Borrowing Person/Company for Demo-Unit ______________________________  

 e-mail 
 

__________________________________________________  ________________________________________  

Name, Title Phone 
 

__________________________________________________  ________________________________________  

Company/Institute Street 
 

__________________________________________________  ________________________________________  

Department Zip-Code, Place 
 

 

 
Replacement Units Only Name of user: ________________________________________  
In case of repair: Serial-number of the unit: _____________________________________________  

 

Our EMG-System / replacement units 
System requirements: Notebook not older than 2 years, 3-D-accelerated grafic-card, fire-wire-interface, PC-MC-IA-Slot. 
 Windows XP Home or Professional  
 MyoSystem 1400L 4-channels, incl. software MyoResearch XP Clinical Application Protocols    

 TeleMyo 2400G2 8-channels, incl. software MyoResearch XP Master Edition     
 MyoTrace400 Biofeedback, 2-4-channels, incl. software MyoResearch XP Clinical Application Protocols  
 

 

Borrowing time (max. 14 days) from:__________ to:__________ confirmed:  
 

We order the following accessories 
  
NORAXON® Dual electrodes  8 pieces  07,20 €   (0,90 €pc)   _____ 
Single electrodes (Ambu) 50 pieces 12,00 €   (0,24 €/pc) _____ 
Cleaning paste 160 g bottle 08,95 €  _____ 

prices are net prices, taxes excluded 
 

 

Conditions for borrowing NORAXON®-EMG-Demo- or Replacement-Systems 
1. The borrowing of Velamed EMG-systems is basically free. The customer is only charged transportation costs and a handling fee (func-

tion test before and after the hiring period). The customer also has to return the system safely at his own expenses. 
a. Shipment, package and handling fee = 80,00 €. 
b. The additionally ordered accessories will be charged on invoice. 

2. The agreed dates have to be kept without fail. The EMG-system has to be returned on date of agreed expiration of the rental time. In 
case the deadline is missed we will charge € 25,00 (taxes excluded) for every day of excess. The borrowing person/company is free to 
prove a lower damage. Under the provision that an adequate proof is presented Velamed will claim a proceeding damage. 

3. The EMG-systems will only be shipped in impeccable condition. They have to pass a strict function-test before they will be dispatched 
to the customer. 

4. The borrowing person/company is obliged to return the EMG-system in impeccable condition. The borrowing person/company will be 
liable for deterioration and demise during the renting time. The liability includes the return shipment. 

5. The Noraxon EMG-systems are for appropriate and orderly use only. 
6. Our support for installation is available for free during the borrowing time under Tel-No.: 0049-221-9792991. 
7. The borrowing person/company is obliged to name his insurance company and –number of his liability insurance. 
 ___________________________________________ _________________________________________ 
 Liability insurance company Insurance number 
 

We consent to the conditions for borrowing Velamed EMG-systems: 
 
 
 
______________________ __________________________ _______________________________ 
Date Signature of borrowing person/company Velamed GmbH  

Please return order per Fax: 


