
Renta l  Agreement

coolcomfortwrap.com

I agree to return the Cool Comfort Wrap™ at my post-operative visit on 
I understand that if this unit is not returned my credit card will be charged 
(the replacement cost of the unit).

Patient Name

Credit Card Number           Exp. Date

Name on Card 

Card Holder’s Signature

Cool Comfort Unit #

Patient Information

Cool Comfort
Wrap™
Ice Therapy For Recovery


