NEUROPTIMAL.

ADVANCGCED BRAIN TRAINING SYSTEMS
TRANSFORMING LIVES SINCE 2000

RENTAL CONTRACT FOR NEUROPTIMAL® SYSTEM

This contract is between (System Owner):

Name: NeuMind Neurofeedback

Address: 15 RailRoad Ave Ste 102, Kingston NY 12401
Tel: 914-388-0632

Email:  Amy@NeuMindNeurofeedback.com

and (Renter):

Name:
Address:
Tel:

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, family and friends. 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. Renter
will have any other user read and sign the NeurOptimal® consent form prior to doing a session, and will submit signed forms to
System Owner upon return of the System.

Duration: This loan is for a period of . From to

. However, the System Owner reserves the right to request 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.

Cost: S 900 for up to unlimited sessions. No more than two sessions in a day per user.
Fees are due prior to delivery. Acceptable forms of payment are cash, check (made outto Amy McTear )
bank e-transfer (sent to Paypal, amymctear@yahoo.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 $ 10,495  yspas payment in full for the system. At this point the Renter becomes a full legal owner of the license
and equipment with all privileges thereto. These fees are separate and additional to the contracted rental rates above.

Unused Sessions: There is no refund for unused Sessions. (initials).
Shipping: Pickup/Drop Off. Shipping (if applicable) is via FedEx. Renter covers these costs.
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 the Renter
and anyone else who uses the system may or may not experience.
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Care of Equipment: The equipment listed below is being rented out and remains the property 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. Value of this system:

S__ (sensors: $150USD).

Internet Connection and Windows Updates: Renter understands that an internet connection is required for NeurOptimal®

to run and agrees to regularly perform windows updates while this Rental is in their possession.

Laptop / Tablet with power supply unit# 1796 128GB
1 zZAmp with 15’ USB cable serial # 159668192153

Sensors 1 set(s)

| 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. | understand that this is an automatic

charge and | will not be contacted beforehand.

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

| agree to the terms and conditions of this contract.

Date:

Signature:

Print Name:

How did you hear about us?

Thank you!
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