KACDM Portable Unit & Instrument Rental Agreement
                                                                        KACDM contact:   Dr. Joseph Han Lee                       
                                                                     1515 Olympic Blvd. Los Angeles, CA 90015                                                                                


                     Phone: 213-384-4100       Fax: 213-384-4214                

1. All equipment must be used outside the United States under the direction of missionary dentist or physician serving the poor and needy. Only licensed health professionals may receive these equipment and must only be used for charitable purpose (nonprofit). Untrained laypersons may not operate these equipment.
2. Acceptance of the equipments and instruments by a dentist professional signifies a waiver from any and all liability resultant from use of said equipment against KACDM does not make nor imply any claims or warranty of products.

3. Verification that the agency requesting supplies is a charitable may be requested before equipment or instruments will be picked up or shipped.      

4. A minimum of thirty (30) days advance notice is strongly recommended with any rental order. All requests are filled on a first-come, first-serve basis.

5. The shipping costs must be paid by the organization renting the equipment. If we freight collect, there is normally a small COD fee.

6. All equipment and instruments should be cleaned and disinfected so next renter can use it. All instruments should be cleaned, sterilized and returned in sealed sterilized bag so it can be recounted. Any missing instruments will be charged at replacement value. Any repair of equipment deemed as a result of use by the renter will also charged to the renter. If the renter wishes to replace or repair, one must inform KACDM officer of the rental before proceeding with it.

7. All rented equipment and instruments must be returned to the original place of rental or to an arranged pick up place within two weeks of return from the project so it can be made available to other renters in timely manner. Sometimes the return date may be earlier if the two projects are close by. One must inform KACDM officer in charge when the return will be made.
8. Total rental fee can be paid cash or check payable to Korean American Christian Dental Mission and sent to P.O Box 361417, Los Angeles, CA 90036 or handed to KACDM officer at the time of pick up. If there is any question, we will be happy to discuss that with you.

Having read the above guidelines, I accept responsibility for the proper use of these equipment and instruments.

Signature:











Print Name & Title(DDS, DMD,etc):





_______
Address:











City, State & Zip:




Email:




Phone:____________________________Fax:                               Alt. Phone______________

Name of country visiting:

                      Date of trip(s):

_______
