
 

 

T i b a  M e d i c a l  2 4 - H o u r  A B P M  T r i a l  O f f e r  
 

To take advantage of this offer:  Complete this form and fax back to 800-985-8422 

Terms & Conditions 
• Tiba Medical to provide a complete 24-hour Ambulo 2400 ABPM system to Customer for 14-day evaluation.  Systems may be brand 

new or from Tiba Medical’s pool of demonstration and evaluation units. 
• Customer must be a licensed medical practitioner or an authorized medical facility. 
• Customer will make available staff and resources to train and utilize the system during this period. 
• Customer is responsible for the proper operation and use of the system, and agrees to not hold Tiba liable for any personal or 

property injury or damage arising out of the use or misuse of the system. 
• In the event of loss or damage, the Customer is responsible for the system during this evaluation period. 
• Shipment will automatically include an invoice for the purchase of the system, payable within 30 days of receipt of the system. 
• Customer to determine purchase, lease, or rental of the system OR return the system within 14 days of the receipt of the system. 
• In the event the Customer chooses to purchase or lease a system, unless otherwise arranged, a new system will be shipped to the 

Customer at which point demonstration and evaluation units are to be returned to Tiba Medical. 
• In the event the Customer chooses to return the system, it is to be sent back in its original condition and packaging as provided, 

allowing for normal wear and tear, but free of markings, labels, or modifications and with all accessories and manuals.  The system is 
to be sent back to Tiba’s Customer Service Center at the Customer’s expense and via overnight or second day courier delivery (e.g., 
FedEx, UPS or DHL) with tracking service. 

• In the event the Customer chooses to return the system within the 14 day evaluation period, the Customer will be charged a $50 
restocking fee. 

• If the Customer does not notify Tiba Medical of a purchase, lease or rental decision and fails to return the system within 30 days of 
receipt, the invoice is due and the Customer will be charged $2030 for the purchase of the system and shipping expenses.   

• In the event the Customer chooses to purchase or lease the system, additional Terms and Conditions apply. 
• Tiba reserves the right to not accept any trial request. 

Customer Information 

Organization 

Contact Name _____________________________________________________________ 

Address/City/State/Zip _____________________________________________________________ 

Contact Numbers Phone:  ___________________________ Fax:  _______________________ 

E-Mail _____________________________________________________________ 

Shipping Information (if different from above) 

No PO Box Addresses  

_____________________________________________________________ 

Training Contact (for 20 minute phone orientation)   

Nurse/Office Manager Name:  __________________________ Position:  ______________________ 

Contact Numbers Phone:  __________________________ Fax:  _________________________  

Billing Information 

Billing Contact  _____________________________________________________________    

Contact Numbers Phone:  __________________________ Fax:  _________________________ 

�  Credit Card: � VISA     � MasterCard     � AmEx     � Discover  

 Card #: ____________________________  Exp:  ________  CVV2: ________ 

I hereby agree to the terms and conditions of this trial offer. 

                  Signature:     ______________________________________  

_____________________________________________________________  

www.tibamedical.com 

Toll Free: 1-800-985-TIBA (8422) 
Direct: 1-503-222-1500 
Fax: 1-800-985-8422 
E-Mail: info@tibamedical.com 

Customer Service Center 
2701 NW Vaughn St, Ste 470 
Portland, OR 97210 
 


