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Rent to Own Program




You would like to try our second to none iMRS wellness systems for home use before
you consider buying one? No problem, here is our unique and special offer for you:

Rent an iMRS system of your choice (complete or professional) for one month at a
fee of USD 500.00. An additional security deposit of USD 1000.00 will be charged to
your credit card. If you would like to keep the system after the 4 week trial period,
we deduct the deposit and rental fee from the purchase price and charge you the
difference!

If you do not like the system, you send it back to us after the 4 week trial period and
we credit you the security deposit of USD 1000.00!




Here are the examples:

1. System Deposit Rental Fee 1 month
iMRS complete USD 1000.00 USD 500.00
Purchase Price USD 4345.00

./. Deposit USD 1000.00

./. Rental Fee USD 500.00

Final Payment

USD 2845.00 (plus taxes)

2. System Deposit Rental Fee 1 month
iIMRS professional USD 1000.00 USD 500.00
Purchase Price USD 5269.00

./. Deposit USD 1000.00

./. Rental Fee USD 500.00

Final Payment

USD 3869.00 (plus taxes)

Add the iIMORE Monitoring and Regulation-System incl. SD Card for another USD
100.00 rental fee per month (available for both systems iMRS complete and iMRS

professional)!

iISLRS cannot be rented!

All displayed prices excl. applicable taxes!

Please fill out the rental agreement attached to this flyer and submit it to the office
in your country! The shipment to your address is free of charge. If you return the
device back to our warehouse after the 4-week trial period you are responsible for

the shipping cost.

Try and feel the life changing

difference — 8 minutes at a time!
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Rental Agreement iMRS (USA)

(please fill out in BIG LETTERS or with your Computer!)
Between: Swiss Bionic Solutions USA Inc., 1200 NE 7Th Ave, Fort Lauderdale, Florida 33304, USA and

Client: Invoice address:

Title, First Name, Surname Mr. Mrs.

Address

ZIP Code, City Country
Phone Mobile
E-Mail

Client: Delivery address: (to be completed only if the address is different from the above)

Title, First Name, Surname Mr. Mrs.

Address

ZIP Code, City Country

LSC/CLSC Number LSC/CLSC Name

LSC/CLSC E-Mail

8 1 Swiss Bionic Solutions USA Inc. agrees to rent to the client the following system/s, in accordance with the terms outlined below:
[]iMRS complete ["liMRS professional

8 2 The rental period is 4 weeks, subject to the terms below:

Rent: USD 500.00 excl. taxes, Deposit: USD 1000.00 excl. taxes.

NB: If the client decides to return the system to Swiss Bionic Solutions USA Inc. at the end of the rental period, the client must pay return transport costs.
The following components can also be rented for a fee: iIMORE-System (ear sensor, SD card) monthly rent USD 100.00 (will only be deducted from purchase
price at time of purchase).

8 3 Deposit and Rent to be paid up front. [] Mastercard [[lvisa  [] American Express ["] Discover

00 credit Card cregicaranumver | | | | [ [ [ L LD

8 4 The client ensures that Swiss Bionic Solutions USA Inc. property is protected against theft. In the case of theft, the client must inform MediConsult USA
Inc. immediately. The client is responsable for any damage, destruction and premature wear and tear to Swiss Bionic Solutions USA Inc. property during
the rental period. The client is obliged to insure the rental system/s against these risks.

8§ 5 After the term, the client is obliged to return the system unconditionally to Swiss Bionic Solutions USA Inc.. Please note the return date below. See
also delivery note and invoice. Upon return the rental system has to be in the same condition as it was upon delivery. If the system is not returned in the
same condition, Swiss Bionic Solutions USA Inc. has the right to repair the system at the client’s expense. The resulting costs will be deducted from the
client’s deposit

8 6 When the system is returned after 1 month, the client’s deposit will be refunded in full. NB: The return form has to be filled out correctly and returned
with the system. The rental fee for the optional iMORE-System can only be applied against the purchase price at time purchase. A refund of the rental fee
is not possible.

8§ 7 The client can buy the rental system after the rental period (2 above). All sums paid under the terms of the Rental Agreement will be deducted from
the price of the system/s. The prices are: iMRS complete USD 4345.00 | iMRS professional USD 5269.00 (All displayed prices excl. applicable taxes).

8§ 8 The rental system remains the property of Swiss Bionic Solutions USA Inc. during the rental period.

8 9 In the event that one of the clauses in this Rental Agreement is not complied with for any reason, all other clauses remain in force, and Swiss Bionic
Solutions USA Inc. and the client are obliged to find an acceptable solution so that the terms of this Rental Agreement can be enforced.

8 10 In case of any changes or additions, a new Rental Agreement will be drawn up.

8§ 11 In the event of a dispute, American law will apply to the court of Fort Lauderdalee.

Place/Date Signature
Place/Date SBS USA Inc.
Swiss Bionic Solutions USA Inc. Phone: 954-766-4153

1200 NE, 7Th AVE, Suite 7 Fax: 954-766-4156

Fort Lauderdale E-Mail:us@swissbionic.com
Florida 33304 Internet: www.swissbionic.com

Tax ID: 46-0522649
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Swiss Bionic Solutions Schweiz GmbH
Bodenackerstrasse 69 | 4657 Dulliken, Schweiz
Phone: +41 (62) 295 5951 | Fax: +41 (62) 295 5952 | E-Mail: ch@swissbionic.com

Swiss Bionic Solutions Deutschland GmbH
Biberacher Str. 87 | 88339 Bad Waldsee, Deutschland
Phone: +49 (7524) 996 950 | Fax: +49 (7524) 996 9518 | E-Mail: de@swissbionic.com

Swiss Bionic Solutions USA Inc.
1200 NE 7Th Ave Suite 7 | Fort Lauderdale, Florida 33304, USA
Phone: +1 (954) 766 4153 | Fax: +1 (954) 766 4156 | E-Mail: us@swissbionic.com

Swiss Bionic Solutions Canada Inc.
64 Skipper Lane | Oakville, ON, L6L 5Y8, Kanada
Phone: +1 (905) 465 0753 | Fax: +1 (1 866) 792 8182 | E-Mail: ca@swissbionic.com
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