
Arizant Healthcare Government Contract Loan Program  SO # _______________  
 (For Internal Use Only) 
 

This agreement ("Agreement") is entered into effective__________________________ between Arizant Healthcare Inc. ("Arizant Healthcare") and 

____________________________________________________________________________________________________________("Customer"). 

Located at Street Address: __________________________________________________ City/State/Zip Code: ______________________________ 

Contact Name: _____________________________________________________ Title: ________________________________________________ 

Telephone: ____________________________________Fax: _____________________________ Email: __________________________________ 

Purchase Order #: ______________________________ 

 
Arizant Healthcare agrees to place the following number of Bair Hugger®, Bair Paws®, and/or Ranger® warming units ("Warming Units") without 
additional charge during the term of this Agreement. 

   Estimated Number of Disposables 
Warming Units:           per Warming Unit per Month          

Bair Hugger Forced-Air Warming: 

_______ Model 750 Bair Hugger Warming Unit(s) 12    

_______ Model 505 Bair Hugger Warming Unit(s) 12    

Bair Paws Patient Adjustable Warming System: 

_______ Model 850 Bair Paws Warming Unit(s)  14    

Ranger Blood/Fluid Warming: 

_______ Model 245 Ranger Blood/Fluid Warming Unit(s)  6 
  

Arizant Healthcare will ship the Warming Units F.O.B. Destination. Customer shall pay and bear all costs of an expedited delivery. Arizant 
Healthcare will invoice the Customer for all disposables ("Disposables") purchased directly from Arizant Healthcare. 
 
Ownership of and title to the Warming Units covered by this Agreement shall remain vested in Arizant Healthcare. 
 
Either party may terminate this Agreement at any time upon thirty (30) days written notice. In addition, Arizant Healthcare will have the right to 
terminate this Agreement immediately if Customer uses any Disposables not manufactured by Arizant Healthcare in conjunction with any Warming 
Units, or otherwise does not comply with the applicable Operating Manuals and Instructions for Use. On or before the effective date of termination, 
the Customer will return the Warming Units to Arizant Healthcare or its designee in a condition as good as received less normal wear and tear. 
 
This Agreement and a current list of all Warming Units located at the Customer's address listed above must be on file with Arizant Healthcare. The 
equipment list will be updated as necessary to reflect changes in the number of Warming Units at this location. Additions or deletions must be 
recorded against the purchase order number listed above or a new purchase order must be issued. 
 
This Agreement shall continue for the duration of the FSS contract #V797P-4028a. It is understood that during the term of this Agreement, the 
Customer may buy Disposables from Arizant Healthcare at the FSS price list or from a reseller in accordance with pricing agreed to between the 
reseller and Customer. 
 
Arizant Healthcare's Warming Units may be used without additional charge with the purchase by Customer of Arizant Healthcare's Disposables. It is 
possible that certain Customers may be required under certain governmental programs to allocate the cost of the system between the Disposables and 
the Warming Unit. Any such Customer, by accepting delivery of the Warming Unit and Disposables, agrees to fully disclose to such governmental 
program the costs to the Customer in an accurate and complete manner on any cost reports or other required document and provide other information 
upon request by governmental programs. Arizant Healthcare will provide information that a Customer may need to allow them to allocate costs 
between the use of the Warming Units and the Disposables, upon request by the Customer. 
 
 
 
__________________________________________________  Arizant Healthcare Inc.  
Customer 
 
__________________________________________________  ___________________________________________________ 
Signature        Customer Relations Manager    Date 
 
__________________________________________________  
Title     Date    
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