
 
 
    DYNASPLINT SYSTEMS, INC./LANDMARK MEDICAL 
    EQUIPMENT DELIVERY FORM ______________________ 
    Corporate Headquarters 
    770 Ritchie Hwy. Suite W-21 
    Severna Park, MD 21146 
           Phone: 800.638.6771 Ext 2222 / Fa  866.3 6.2838 x: 9
         
  

    New Rental/Exchange        Equine/Camelid/Small Animal 
 

 Patient (Animal) Name: __________________________________________Fit Date:__________________________  
 
 Address:______________________________________City:___________________State:________Zip:___________ 
  
 D.O.B.______________ Breed:_________________ Weight:____________ Diagnosis:_________________________ 
 
 Farm Name:___________________________________________Farm Phone:________________________________ 
 
 Veterinarian:________________________Clinic:___________________________Phone:_______________________ 
 
 Financially Responsible Party Information: Name:______________________________________________________  
 
 Address:______________________________________City:___________________State:________Zip:___________  
 
 Phone:_______________________ Fax: ____________________ Email:____________________________________ 
 
   Rental Fee: $450.00 per single-jointed splint for up to 30 days use. An additional fee of $250.00 will be charged for any splint 
 not received by Dynasplint Systems, Inc. within 5 days from the end of the 1st rental month and will allow the use of the splint(s)  
 for a maximum of a further 5 months. Extra soft goods and accessories are not included in the rental fee and can be purchased 
 at any time during treatment. 
       ___________________________________________________________________________________________________ 

EQUIPMENT INFORMATION/ACCESSORY INFORMATION 
      ___________________________________________________________________________________________ 
  
      ___________________________________________________________________________________________  
  
      ___________________________________________________________________________________________ 
      *Unit type and serial number to be determined by Dynasplint® Consultant .  List all accessory components being sold.   
 
EQUIPMENT DELIVERY:  The above Dynasplint® System(s) will be received complete, clean, and in good working order.  If above unit(s) is damaged, lost, mislaid, 
stolen, or destroyed the financially responsible party may be charged for repair or the purchase price, whichever is less.  
 
RETURN POLICY:  Upon completion of treatment, the aforementioned unit(s) is to be returned to Dynasplint Systems, Inc.  All 30-day rental units are to be received 
by Dynasplint Systems, Inc. within 5 days after the completion of the first rental month.  In the event that the unit(s) is received after the 30-day period, a postal receipt 
may serve as proof of timely mailing.  All 6 month rental units are to be received by Dynasplint Systems, Inc., postmarked within 7 days of the 6th month’s end. 
 
PAYMENT TERMS: Payment for the initial 30 day rental period will be charged to the credit card on file within 72 hours of fit date or 7 days after receipt of splint.  
Checks are to be made payable to Landmark Medical and remitted to the Vet Division at Corporate Headquarters.  Your Dynasplint® Consultant may collect the first 
payment at the time of the fitting.  An additional $250.00 will be charged for any splint not received by Dynasplint Systems, Inc. within 5 days of the completion of the 
1st rental month, extending the rental period for a maximum of a further 5 months.   
 
WAIVER OF LIABILITY:  When using the Dynasplint® System, you agree to relinquish and hold harmless Dynasplint Systems, Inc./Landmark Medical and their 
agents from any damages or losses sustained arising from improper use of the Dynasplint® System(s). 
 
I have read and understand the terms and agree to the conditions stated herein.   
 
 
_____________________________________________________/_______________________________________________________________ 
Signature                                                        Date                         Consultant Signature                         Date 


