
HOSPITAL GRADE BREAST PUMP RENTAL CONTRACT
Terms of Breastpump/Scale Rental Agreement

This agreement for the rental of this Hospital Grade Breast Pump and carrying case is made between the Rental Station above and the Lessee identified below.

PLEASE PRINT

LESSEE NAME: ________________________________________________________________________DATE OF BIRTH________________________________

CELL  PHONE:_________________________  WORK PHONE: _________________________  SECONDARY/SPOUSE PHONE:________________________

ADDRESS:______________________________________________________________CITY, STATE, ZIP:_____________________________________________

EMAIL ADDRESS:_____________________________________________________________________________________________________________________

DRIVER'S LICENSE NO._________________________________STATE__________________MEDICAL INSURANCE________________________________

CREDIT CARD # ____ ____ ____ ____ -____ ____ ____ ____ -  ____ ____ ____ ____ -____ ____ ____ ____ EXP. DATE ____ ____/____ ____

TYPE OF CREDIT CARD    �  VISA      �   MASTERCARD CARD VERIFICATION # ____ ____ ____(3 digits on back)

RELATIVE NAME (does not live in same household): _____________________________________ RELATIONSHIP:___________________________________

ADDRESS: ____________________________________________CITY, STATE, ZIP:____________________________PHONE: ___________________________

RENTAL PLANS: Initial one __________  7 days = $30.00 _________  Monthly = $75.00          Other _____________________________________________

I hereby agree to the terms and conditions of this rental agreement. I also authorize Rental Station to charge my credit card on file according to the
terms of this rental agreement.

SIGNATURE of LESSEE: ________________________________________________DATE_______________________________

REMINDER- RENTAL PUMP WILL BE DUE BACK ON THE ________________ OF THE MONTH OR WILL AUTO RENEW THE FOLLOWING DAY

PRIVACY NOTICE: The information collected in this contract is considered nonpublic personal information and will only be used in accordance with this contract.
We maintain physical, electronic, and procedural safeguards that comply with federal and state regulations regarding your privacy and to guard all nonpublic
information.

For Office Use
_____ Loaned Cup Holders            ________ (Lessee Initial) Pump Returned on: __________________________________

NOTES _________________________________________
Rental Station Initial Here: ____________________________

Tidewater Lactation Group, Inc. 5741 Cleveland St. Suite 150, Virginia Beach, Va. 23462


