HCP InPen Demo

Product Agreement

Ad minimed

HCP Name:
NPI:

Practice/Organization Name:

Prior to receiving an InPen demo device, please read and sign this form:

| confirm and agree that:

e When | receive this InPen demo device, | understand it is for education use and is NOT for
human use.

e These demos are not intended to diagnose, treat, cure or prevent disease and | will NOT
provide this device to patients or any other individuals without notifying the appropriate
parties. | agree to monitor the use of this device in my practice.

e | agree to notify MiniMed if | change the location or status of this device. If the device is no
longer needed, | agree to return the pump demo device to MiniMed.

e Ifthe InPen demo device, malfunctions or fails, | will notify my MiniMed representative.

Signature Date

Email copy of signed IHA to RS Amercias Marketing Operations

MiniMed HCP Pump Demo Product Agreement v20260929



	HCP Name 1: 
	HCP Name 2: 
	Date: 
	org name: 
	Check Box1: Off


