CMT Therapy Agreement

I, the undersigned patient,

1. Acknowledge that I have been instructed in the proper use of the medical equipment prescribed by my clinician, and would like the opportunity to use the medical equipment at home for treatment of my condition. I further acknowledge receipt of the medical equipment and other ancillary supplies required for this equipment, and a copy of this agreement.

2. Understand that Current Medical Technologies (CMT) or it’s assignees are billing my insurance company as a courtesy and that I am fully responsible for any and all expenses incurred for services or supplies rendered to me, or on my behalf by CMT.

3. Understand that the severity of my condition, expected treatment and use of the equipment must be taken into consideration with other factors which include treatment response and patient cooperation. Treatment responses are not controllable by the patient, and in most cases, may not be controlled by the Doctor. If treatment is prolonged because of poor patient cooperation and/or failed appointments with your therapists you may unnecessarily incur additional monthly rental fees as well as additional costs for supplies.

4. Understand that poor cooperation may result in termination of treatment. Good results require patient cooperation following all instructions regarding treatment. Failure to cooperate can make results unsatisfactory and in some cases even impossible.  I understand that my failure to use a home rental unit that is in my possession does not in anyway release me from my financial obligation to Current Medical Technologies.

5. Understand that if I leave the area, my financial obligation to CMT will continue for the rental and supplies during my possession of the medical equipment.  Furthermore, If my account falls more than 60 days delinquent CMT at it’s discretion may remove any applied discounts on services or supplies. CMT applies 100% of rental toward purchase within the first two months of rental 50%, reverting to 1st payment, of rental thereafter.

6. Understand that CMT will not provide maintenance services, which in the opinion of CMT are made necessary by equipment failure due to general environmental conditions, or services made by the unauthorized repair or alteration of the equipment by anyone other than a CMT representative. Further, CMT will not provide maintenance service for damage to the equipment which is caused either by accidental or willful misuse.

7. Understand that CMT shall not be deemed to be in default of any provision hereof or to be liable for any delay, failure in performance, or interruption in service resulting form acts of God, civil or military catastrophes, transportation delays, inability to obtain material or parts from suppliers or force majeure beyond its reasonable control.

8. Understand that CMT shall not be liable for special incidental consequential damages in connection with the repair or servicing of any equipment, including but not limited to, loss of use of equipment, cost of substitute equipment, or other costs. In addition, liability with respect to property damages or injury (including death) to persons arising out of or connected with services performed under this agreement is limited strictly to that imposed by law and there is no contract imposing any greater degree of liability of CMT.

9. Understand that upon termination of this Agreement, Patient shall return the medical equipment to CMT in good repair or condition equivalent in all respects to that which it was received by Patient, ordinary wear and tear resulting from proper use alone excepted. Patient shall be responsible for and all loss or damage of the medical equipment during the time such unit is in Patient’s possession, custody or control. If the medical equipment is lost or destroyed, Patient’s liability for rent on such unit may be discharged by payment to CMT for the rent accrued up to the date of such payment or the purchase price of the unit, whichever is greater.

10. Understand that this agreement contains the entire agreement of the parties and shall supersede any prior oral or written agreements between them arising to the rental or purchase of the medical equipment herein. This Agreement may not be modified or terminated except as provided herein by other written agreement or the parties hereto. If any term, provision, covenant or condition of this Agreement is declared invalid, void or unenforceable, the remainder of the provisions herein shall remain in full force and effect and shall in no way be affected, impaired or invalidated.

11. Understand that if any legal action is necessary to enforce the terms and conditions of this Agreement, the prevailing party shall be entitled to recover all costs of suit. The laws of the jurisdiction shall govern this Agreement where CMT is located, which currently is within the State of Massachusetts.

Patient Information

Patient Name: _______________________________ Patient Signature:_____________________________   

Max. Patient Monthly Rental Fee:    $55     Accessory Fee: Item: ___________________Price: ____________

Equipment / Serial Number: _________________________  Date of Rental Service: ____________________
I authorize payment of medical benefits to CMT or it’s assignees for services or products rendered. I further authorize the release of any medical information necessary to process the claim. I permit a copy of this authorization to be used in place of the original. I understand and acknowledge: (1) Receipt of the medical equipment and instruction in its use and function. (2) That this equipment has been released to me on a rental basis of 30-day periods and /or as prescribed by my physician. (3) That I have full Responsibility for all rental charges incurred while the device is in my possession, and that I must return the device to CMT upon completion of rental unless my insurance carrier or I have purchased the equipment.

CMT 40 Yearling Run Rd. Buzzards Bay, MA 02532  (800) 382-5879
