
214 Drexel St.
Hot Springs, AR 71901

501.623.5944
info@jaecoorthopedic.com

Please sign and return this statement with the trial request.  Retain a copy for your records.

Type: Orientation:

Humeral Legnth:Contact Phone:

Full Name:

Credit Card#:

Exp. Date:

CVV

Forearm Circumference:

Forearm Length:

Shipping Address:

WREX LEFTPediatric WREX RIGHTMULTILINK

JAECO Orthopedic will issue a 30-day trial of its products for the 

purpose of demonstration and/or evaluation under the following 

conditions:

• JAECO requires a purchase order or VISA/MasterCard for 

use of its products.  The purchase order number or VISA/

MasterCard will be used to bill for the items if:

• It is determined that the equipment will work for the 

client and the client decides to keep the equipment

• Items are lost and not returned

• Items are not packaged properly, and wear or damage 

occurs to the product and/or the products finish due 

to shipping.  We ask that the parts be individually 

wrapped to avoid damage during shipping.  (A 

minimum of 15% of the cost per item damaged will be 

assessed.)

• Items are damaged and not repairable due to neglect 

or improper use. (Will be billed for full price of item.)

• The borrower assumes full financial responsibility for items if 

any of the instances occur previously outlined.

• The request for trial should be submitted via email or fax 

either handwritten or typed.  A simple statement giving the 

purchase order number, items to be trialed, and facility that 

is requesting the items will be sufficient.  Please include a 

contact name and number.

• If equipment can not be returned before the 30-day trial 

period is expired, contact must be made regarding the 

status of the trial.  In some instances, an extension may be 

granted.

• JAECO will pay for shipping of the items to the user.  We 

ask that the user arrange and pay for the return shipping of 

items.

• The borrower accepts these conditions in whole.

Terms and Conditions for 30-day Trial

Signature:

Date:


