
     RENTAL FORM   
  Foot & Ankle injury mobility specialists      Date_________________ 
13061 Rosedale Hwy, Ste. G, PMB#126, Bakersfield, CA 93314-7612               Please fill out and fax back 
Phone/Fax (661) 589-4414 Cell: (661) 331-4503                                                                         w/ copy of ID & Credit Card 
dbartel@kneelys.com or abartel@kneelys.com 
         www.KNEELYS.com 

 
Name of Renter _________________________________________ Phone (   ) ______________  
 
Renter Address _____________________________________________________________________ 
 
Email _________________________ Renter Credit Card, #, & exp.____________________________ 
 
Name of Patient ____________________________________________________________________ 
 
Patient Address ____________________________________________________________________ 
 
Would you like delivery Yes ____ No _____  If so directions to address________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
Desired Delivery Day and Time _____________________________________ 
 
Injury on? Left____ Right______ Height ______Weight _______Middle of knee to floor __________ 
 
Patient’s Doctor __________________________________________ Phone (      ) _____________ 
 
Referral Name _______________________________________     
 
Referral Address ____________________________________________________________________ 
 
Do you desire to add a basket ($2.50/week additional) Yes ____ No ____ 
 
This is not a “rent-to-own” or “lease” arrangement and as such rental payments will NOT be applied towards the 
purchase of equipment.  Renter shall, unless otherwise agreed, pay as rental, the sum of $40 per week, for a minimum of 4 
weeks plus all associated taxes, handling, delivery, and shipping costs and shall maintain the product in good working 
condition.  Renter shall return the product in the same condition as it was delivered, normal wear and tear excepted.   
 
If the renter is not satisfied with the equipment and returns it within 5 days of the original rental date any rental payments 
made less a $50.00 cancellation fee will be refunded.  Delivery in service area is $25.  I understand that it is my 
responsibility to follow the manufacturer’s instructions for operation and safety of the turning leg caddy, and to use 
common sense.  Children will not be allowed to use the product (unless the child is the patient).  Neither RAMM TLC nor 
Kneelys LLC assumes any liability for any injury or damages arising form the use or misuse of this product.  Kneelys does 
not manufacture the product and therefore the product is sold with NO WARRANTIES, EXPRESS, IMPLIED, or of any 
other nature whatsoever, including but not limited to merchantability or fitness for a particular purpose, and the entire risk 
of the quality and performance of the product is between RAMMTLC and the Purchaser.  Should the product prove 
defective, the Purchaser should contact RAMMTLC (425) 775-7584 relative to servicing or repair and any other liability 
associated with any product(s) purchased.  Purchaser shall defend, indemnify, and hold Kneelys harmless from any and all 
claims or demands made against Kneelys for any damages, injuries, liabilities, losses, expenses, or costs, of whatever type 
or nature which are alleged or claimed to be directly or indirectly caused or related to the manufacture, use, or misuse of the 
product(s) purchased.  If I have questions, I will contact Kneelys (661) 589-4414 for assistance. 
 
 
_________________________________   _________________________________    
 Renter Signature    Patient Signature   


