
 

CANNULATION TOOLKIT LOAN AGREEMENT 
 
Facility Name:         _____________________________________________ 
                                
Shipping address: ______________________________________________ 
 
Contact: _____________________________________________________                             
 
Phone:  _________________________________  Fax: ___________________________________ 
  
E-Mail Address: __________________________  
 
DURATION: 2 weeks   DATE DUE BACK:           Value of Toolkit: $ 750.00     
        (Please let us know if you require more than allowed time, we may be able to work something out). 
LATE FEES BEGIN >>>: 2 weeks from the date received unless special arrangements have been made.  
 
Listed below are the products that are included in the toolkit: 
 
                1 Instructions on how to set up your cannulation arm 

1 Hemodialysis arm  
1 pint artificial blood 

 
This Cannulation Toolkit is made available to you on a no charge basis AS LONG AS IT IS 
RETURNED BY THE DUE DATE, COMPLETE & IN GOOD CONDITION.  By accepting the loan of this toolkit, the 
facility agrees and accepts full responsibility for its replacement or repair should it become lost or damaged while 
in your possession.  
 
The facility agrees to return the Toolkit by the “date due back” OR pay the late fees described below. 
Failure to return the evaluation equipment and all accompanied material in good working condition and on time 
will result in a late fee for the toolkit. The weekly late fee for this product is $20 per calendar week that it is past 
due. After three weeks of assessed late fees, the kit will be considered lost by the Network and the facility will 
be billed the full replacement amount ($750.00) in addition to the late fees. 
 
 
By signing this document, the customer understands exactly what is expected and the charges incurred if the 
product is not returned on time and agrees to pay all applicable charges per this agreement. 
 
Customer 
Accepted by: ___________________________________ DATE ____________________________ 
TITLE ____________________________ 
 
Heartland Kidney Network 
SIGNED ___________________________________ DATE __________________________________ 
NAME (PRINT) __ ___________________________ TITLE ___________________________________ 
 
A signed copy of this agreement must be returned (or faxed) to Heartland Kidney Network before the loaner 
toolkit can be shipped. Fax number 816.880.9088  


