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907 E. Dowling Road, Ste. 26, Anchorage, AK 99518

Phone:  907-258-8618    Fax:  907-563-9291

RENTAL AGREEMENT:  Oxygen Equipment for Travelers  
Requested Equipment:

□ 
Concentrator and one nasal cannula, one tubing (any length up to 49’)

□ 
Portable system:  Regulator, carrying device, one nasal cannula

□ 
Portable cylinders:  #
C; #
      D; #
  E (no M-6 available)

□ 
Premise visit:  Includes set up or pickup at place of lodging in the 


Anchorage bowl; office pickups after normal business 
hours.  
· Arrangements must be made in advance of arrival in Alaska.  
· Premise visits are not available for cruise ships.  Equipment may not be utilized aboard cruise ships or airplanes.
□
Manual wheelchair (250# capacity)   

□       Height ______   Weight_____

Required Information:

*
Complete documentation must be received PRIOR to set up

*


□ Rx or CMN Attached

□ Rx or CMN to be submitted 

Patient Name: 


              Contact phone in Alaska: 



Patient address while in Alaska: 









Patient residence address: 










Date/time Patient arrives: 




departs: 





Vendor Name & Address:  










Phone:  





  Fax:  





Rates:

Concentrator:
□ $375/month

□ $100/week, one week minimum

Portable system:
□ $ 65/month

□ $ 17/week, one week minimum

Portable cylinder
□ $ 60/tank/month

□ $60/tank

Manual wheelchair (250# capacity): □ $150/month    □ $ 75, two week minimum
Heavy Duty wheelchair (>250#):     □ $275/month
□ $ 125, two week minimum

Set Up / Pick Up:  
$50 per trip - 8:30am to 5:30pm Monday through Friday




$100 per trip – outside normal business hours noted above




$100 per trip –Airport







Total amount to charge: $ 



□ Mastercard     
□ Visa

□ American Express

□ Discover

Credit card #: ___________
______Exp date: ____ 3digit sec code


Name on card: 











Billing address:___________









Authorized Signature: 










All unreturned equipment will be billed to credit card at full retail price. Any damage occurring while on rent to client will be the client’s responsibility. Authorized signature acknowledges agreement for payment in full.

Signature of Vendor: 





  Date: 



