
RENTAL CONTRACT FOR NEUROPTIMAL® SYSTEMS

This contract is between (system owner):

Name: Robyn Kopriva

Address: 911 Michigan Ave Point Edward, Suite B. N7V 1H2

Telephone: 519-466-8689

Email: contact@greatlakesneurofeedback.com

and (renter):

Name: THIS IS A TEMPLATE – DO NOT PRINT & FILL THIS OUT (Once you confirm your
rental period, GLN will email you the contract to complete and submit)

Address:

Telephone:

Email:

Emergency Contact

Name: THIS IS A TEMPLATE – DO NOT FILL THIS OUT  (Once you confirm your rental
period, GLN will email you the contract to complete and submit)

Address:

Telephone:

Email:

Purpose: This rental is to provide the person listed above (Renter) with a NeurOptimal® system that will
permit the Renter to provide NeurOptimal® Sessions to him/herself and family. The Renter may share the
costs and use of this equipment with another, but the person signing this contract accepts full
responsibility for the safety and return of the equipment.

It is the responsibility of the Renter to ensure that each person who plans to brain train/use the system
completes the informed consent prior to their initial session. Please provide Great Lakes Neurofeedback
with the names and emails of those who plan to train and the informed consent will be emailed to each
person.

__________________________
Great Lakes Neurofeedback



Duration: This loan is for _______ months.
From______________________ to__________________________ . However, the System Owner
reserves the right to request the return of the equipment at any time. In such an event, the Renter will be
refunded the unused number of days. If the Renter wishes to return the equipment prior to completion of
the contract there will be no refund for unused time.
Start and end of the rental period: Your rental agreement starts from the following day that the system arrives
either at your home or at your FedEx and is required to be sent back the next day the rental period i.e. 1,2 or 3
months expires. For Example, a 1-month rental - system turns up at Canada Post on the 24/3/2020, the rental
period will go from the 25/3/2020 to the 25/4/2020, and is to be sent back the next day on the 26/4/2020

Shipping: The client can schedule a time to pick up the rental system or FedEx is available for those
requiring shipping. Great Lakes Neurofeedback covers the shipping out cost and the Renter covers the
return costs. FedEx returns requirements:

- Signature confirmation service
- Tracking number

Cost: $1100.00 CAD for unlimited sessions. No more than two sessions in a day per user. Fees are due
prior to delivery. Acceptable forms of payment are credit card, bank e-transfer (sent to
contact@greatlakesneurofeedback.com). There is a $50 fee per day for overdue system returns. Failure
to return the equipment within 15 days following the termination of this contract will result in the Renter’s
credit card being charged USD as payment in full for the system. Costs listed below.

Limitations: The Renter may not generate income as a result of providing NeurOptimal® sessions with
this equipment. System Owner guarantees equipment functionality, however, we do not know the types,
degrees, and order of shifts that the Renter and anyone else who uses the system may or may not
experience.

Care of Equipment: The equipment listed below is being rented out and remains the property of the
System Owner. The Renter accepts personal responsibility for the care of the equipment at all times.
Renter will log in for technical support at the owner’s request if needed to troubleshoot the system. There
will be no charge for this service. In the event of damage, theft or loss, the System Owner must be
notified immediately. Compensation for lost, damaged, or stolen equipment is the responsibility of
the Renter and therefore insurance for the equipment is the purview of the Renter. Equipment will
be assessed prior to rental to ensure everything is functioning as intended.

>>>The only two things you need to include are your own personal set of 3.5 mm jack earbuds and
gentle baby wipes for cleaning sensors and scalp.

Replacement costs:
All prices/ amounts owing will be converted into CAD with an additional 13% Tax.
(Total value of the system including license: $10,495.00 USD)
Value of the tablet: $2995.00 USD
Value of the zAmp: $1950.00 USD
Value of the sensors: $125.00 USD
Value of headphone cable:  $20.00 USD
Value of USB cable:  $20.00 USD
Value of the Surface Pro power cord: $85.00
Value of the protective case: $35.00 USD
Replacement shipping costs: $100.00 USD
Administrative Costs: $200.00 USD

__________________________
Great Lakes Neurofeedback



Total Replacement if lost/stolen = $5530.00 USD (Converted into CAD +13% tax)

Technical: Renter understands that an internet connection is required for NeurOptimal® to run and
agrees to perform weekly windows updates while this Rental is in their possession. If there is a technical
issue (i.e sound, not loading, etc) there is usually a quick fix. This can be due to a windows update. You are
required to contact Robyn immediately so that the issue can be resolved to ensure you are training again asap.
In the event you do not contact Robyn asap i.e. 2 days later, you will not be reimbursed extra time.

Tablet Power Supply Unit # OD13OEWS6R87

1 zAmp with 15” cable Serial # 7817

Sensors one set

I hereby agree to return the rental unit on or before:___________________________, and understand
that a $50 per day fee will be due if late, billable to the credit card submitted at the time of signing of this
contract. I understand that this is an automatic charge and I will not be contacted beforehand.  Thus,
Failure to return the unit or returning a damaged unit will result in an automatic charge to the clients credit
card for the requisite amount owing.

□ Please provide a photocopy of both sides of your driver’s license and credit card to complete this
rental contract.

□ I agree to the terms and conditions of this contract.

Print Name:___________________________
Signature:____________________________
Date_________________________________

Witness:_____________________________
Signature:____________________________
Date:________________________________

__________________________
Great Lakes Neurofeedback


