
Portable Oxygen Concentrator 
Rental Agreement 

Rental Equipment
Description: Portable Oxygen Concentrator and Accessories

Terms and Conditions
1. Non-Smoking Requirement

The renter agrees that there will be no smoking around the rental equipment. If the
equipment is returned with an evident smell of smoke, the full cost of the device will be
charged to the renter's credit card on file. Device cost $3,499.99

2. Loss or Theft
The renter is liable for the full cost of the device and any included accessories if the
equipment is lost or stolen during the rental period. Device cost $3,499.99

3. Damage Fee
If the device is damaged, a fee will be assessed based on the extent of the damage. This fee
will be applied to the account on file.

4. Return of Equipment
The equipment must be returned by the end date specified above. Late returns may result in
additional charges. Additional charge is $195 per week.

5. Shipping
In the case of equipment needing to be shipped. Shipping costs may vary depending on the
location it is being shipped to and from. The renter will be notified of the cost and the fee
will be applied to the renter’s card on file.

Renter's Signature: _______________________________


Date: ______________________________

By signing above, the renter agrees to all terms and conditions stated in this Rental Agreement.

Renter Information              

Renter Name- ___________________________


DOB- ____________________


Phone- _________________________________


Email- __________________________________


Family Member- _________________________


Rental Period- __________________


Start Date- _____________________


End Date- ______________________


Rental Fee- _____________________


Total Amount Billed: $_______________
Deposit 

Amount:$___________________


Rental Terms- 

        10 Day        14 Day         21 Day         30 Day
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