


Laboratory Centrifuge Rental Form 
Please provide the following information to help expedite the rental quote process. 
Simply fill out the information and fax it to 501-882-2122 or call 800-457-7576 and
one our sales associates will be happy to assist you.

Desire a specific centrifuge?  No____; Yes_____, Make/Model:______________________________________________

Desired Rotor Capacity/Volume? ________________________  Speed/RCF: _______________________

Rotor Type: Fixed_____; Horizontal_____; No pref._____   Type of Centrifuge: Benchtop_____; Floor Model_____
      Refrigerated: ______     Bio-Containment: ______

Delivery Truck with Lift-gate Needed? Yes_____; No_____
 If your facility has a loading dock, the delivery truck will not require a lift-gate.  If the delivery truck driver assists in hand-unloading
 of shipment, additional charges will be billed.  Centrifuges weighing in excess of 80lbs will be delivered via freight.  The customer is
 responsible for transporting centrifuge from delivery truck to its final destination.

Additional Comments:____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

 Contact Information

Facility Name: _____________________
Address: __________________________
    __________________________
    __________________________
Contact Name: _____________________
Ph: (     )                     Fax: (     )                 
Email Address: _____________________

Ozark Biomedical respects our customer’s privacy.  The
information collected will not be sold, distributed, or used
for any purpose other than the Centrifuge Rental Process.

 Facility Information

Facility Name: _____________________
Address: __________________________
    __________________________
    __________________________
Contact Name: _____________________
Ph: (     )                     Fax: (     )                 




