
Equipment Supply & Support  Service (E*S*S)

TERMS OF USE OF ELECTROMEDICAL EQUIPMENT SUPPLIED TO YOU

1. The electromedical equipment given for hire is an advancement of other existing 
electromedical (electrotherapy) equipment intended for similar therapeutic purposes 
available anywhere in the world. The electromedical equipment is the first of its kind in 
the world, and has patent pending status within Australia.

2. The electromedical equipment given for hire is notified onto the New Zealand 
Government Medsafe database of medical devices, as Class IIb and Class III medical 
devices.

3. The electromedical equipment given for hire is not yet registered nor listed with the 
Australian Government Therapeutics Goods Administration (TGA) as approved 
medical devices. Due to the far more restrictive Australian Government TGA 
regulations, we have not been able to apply thus far for registration or listing of the 
electromedical equipment with the TGA.

4. Given this current situation, the electromedical equipment given for hire within 
Australia, is supplied to you for your research or experimental purposes, and for 
compassionate reasons only.  

5. The electromedical equipment given for hire is supplied to you by New Zealand 
company, SIS Manufacturing Ltd.

6. Any details that are explained to you about operation and/or known or possible effects 
of the electromedical equipment given for hire for your use at home, is given to you for 
your informational purposes only.

7. By accepting and using the electromedical equipment supplied to you, you are 
confirming that you have read and understand, have asked any questions that you 
might have about the electromedical equipment and about these terms of use, and 
consent and agree to these terms of use of the electromedical equipment:

I, [PRINT NAME:]. . . . . . . . . . . . . . . . . . . . . . . ., hereby confirm that I have read and 
understood and consent and agree to the above information and terms of use concerning 
the electromedical equipment:

Name of Patient or Guardian [PRINT NAME] . . . . . . . . . . . . . . . . . . . . . Age . . . . . . .

Signature of Patient or Guardian . . . . . . . . . . . . . . . . . . . . . Date . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .

Telephone number . . . . . . . . . . . . . . . . . . . . .
Email address . . . . . . . . . . . . . . . . . . . . .


