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NHCH 6700/2 (08-11)
VENDOR'S UNCONDITIONAL RELEASE
I, _________________________________, a sales representative for                                       
____________________________________ having authority to enter into this agreement, do hereby agree to hold Naval Health Clinic Hawaii (NHCH) harmless for any responsibility for loss or damage to the item described below, regardless of circumstances.  I certify that the equipment delivered is free from defects and is fit for intended purposes.  I also agree that acceptance of equipment on trial shall not constitute an agreement to purchase.  This release applies uniformly to all staff personnel, patients, visitors, and the federal government.  This release applies to the major apparatus and all attachments for the duration of the loan period.  I agree that upon completion of trial, any equipment procured, shall be new at delivery.  All test and evaluation reports are the property of the United States Government and will not be released to private industry without NAVMEDLOGCOM consent.  The evaluation report may not be used as an endorsement of the item in any advertisement.  I will personally arrange for pick-up of all items on trial on the following date:  _______________.
/
Sales Representative Signature/Date 
Nomenclature:  _________________________________
Model Number:  _________________________________
Serial Number:  ________________________________
Items or Attachments:  _________________________
-----------------------------------------------------------------
DEPARTMENT HEAD ACCEPTANCE
I, __________________________, Head, _____________ Department, Naval Clinic Hawaii (NHCH), do hereby accept the above item according to the terms and conditions of this agreement.  I understand that the item is to remain in the clinic for which approval was granted.
/
Department Head Signature   / Date  
______________________________________
______________________________________
______________________________________
__________
____________
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