
 

 

 

 

If you do wish to hire a Hilotherm machine to assist in your recovery after surgery, please advise us, 

complete this form and return it to reception@anglcoms.co.nz at least 2 days prior to surgery so that we 

can ensure a machine will be ready for you.  

Hilotherm Hire Agreement 

Date of hire:  

Name of patient:  

Patient’s date of birth:  

Terms and conditions to hire: 

The use of the machine is an additional cost to the surgery. We will require a credit card in order to hire the machine. A 

standard rental agreement is for the machine to be returned after 72 hours, or on the next working day following a weekend or 

public holiday. If you wish to keep the machine for longer please contact our practice. If the machine is kept longer without 

contacting our practice then this will incur an additional fee. 

I agree to hire a Hilotherm machine as follows: 

 Initial charge of $112.00 for three days. 

 Additional daily charge, if required, of $25.00 per day. 

 The machine will be returned to Anglesea OMS Ltd (62 Tristram Street, Hamilton) on the agreed date. Payment is due at the 

time the machine is returned to us – we will not automatically charge the credit card for the standard hireage, unless we fail 

to receive this payment from you. 

Failure to return the machine on the agreed date may incur a default charge of $50.00 per day. I consent to this being charged 

to my credit card. 

 If the machine is damaged when in my possession, I acknowledge that I will liable for the full replacement costs. I consent to 

this being charged to my credit card. 

The invoice is to be paid at the time of returning the machine to Anglesea OMS Ltd (62 Tristram Street). I acknowledge that 

my credit card will be charged if this invoice is not paid at this time. 

 

Hire & return:  Anglesea OMS Ltd (62 Tristram Street, Hamilton).  

Date to be returned on:………………………………………………………………………………… 

Credit card details:  Number:……………………………………………………………………………………………………… 

Expiry date:……………………………………..Security number (on back):………………... 

Terms: 

I , Merran Powell, declare that I agree with and have read the terms and condition stated to hire a Hilotherm unit. 

Signed:  Patient name: Merran Powell  Date:  

 

Patient signature:…………………………………………………… 
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