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 Canadian Health Care Products agrees to provide a service check to all manual
wheelchairs, geriatric wheelchairs, power wheelchairs, walkers and patient lifts.

 Contract rates will be negotiated upon signing of this contract

o Manual $_________ Qty____

o Power $_________ Qty____

o Lifts $_________ Qty____

o Walkers $_________ Qty____

 Canadian Health Care Products does not service SMD or DVA chairs.

 Service will be conducted as required at dates and times suitable to both Canadian
Health Care Products and ____________________________________________.

 The service will include a complete mechanical check of all equipment within
service agreement. We will adjust all parts as required to ensure continued
mobility and safety. Any equipment needing parts will be brought to the attention
of _______________________. A quote for the additional parts and labour will
be provided to you. Canadian Health Care Products will require written
authorization prior to completing any additional repairs.

 Any equipment deemed unsafe for continued use will be brought to the attention
of ___________________________.

 Canadian Health Care Products will invoice ______________________________
for all wheelchairs within the service contract.

Contract valid from: ___________________________ to _________________________.

_____________________________ ________________________________
   Canadian Health Care Products Facility

Representatives


