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Date

CREDIT CARDCASH CHECK #

DISCLAIMER: This system is not intended to diagnose, treat, cure, mitigate or prevent disease.  If you have a disease or medical 
condition, consult with your physician or health practitioners before using inLight Medical Products, Inc.  Use only as directed.
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YOU, THE BUYER, MAY CANCEL THIS TRANSACTION AT ANY 
TIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY AFTER 
THE DATE OF THIS TRANSACTION.  SEE THE ATTACHED NOTICE 
OF CANCELLATION FORM FOR AN EXPLANATION OF THIS RIGHT.

NOTICE OF CANCELLATION 
                     
You may CANCEL this transaction, without any penalty or obligation, 
within THREE BUSINESS DAYS from the above date.  If you cancel, 
any property traded in, any payments made by you under the Contract 
of Sale, and any negotiable instrument executed by you will be returned 
within 10 BUSINESS DAYS following receipt by the Seller of your 
cancellation notice, and any security interest arising out of the 
transaction will be cancelled.  If you cancel, you must make available to 
the Seller at your residence, in substantially as good condition as when 
received, any goods delivered to you under this Contract or Sale; or you 
may if you wish, comply with the instructions of the Seller regarding the 
return shipment of the goods at the Seller's expense and risk.  If you do 
make the goods available to the Seller and the Seller does not pick them 
up within 20 days of your Notice of Cancellation, you may retain or 
dispose of the goods without any further obligation.  If you fail to make 
the goods available to the Seller, or if you agree to return the goods to 
the Seller and fail to do so, then you remain liable for performance of all 
obligations under the Contract.
To cancel this transaction, mail or deliver a signed and dated copy of 
this cancellation notice ir any other written notice, or send a telegram to:

Not later than midnight of  

I hereby cancel this transaction.

(Date of transaction)

(Date)

(Date) (Buyer’s signature - only if canceling)subtotal

rental credit

tax

S & H

total

SYSTEM PACKAGES QTY SHIP

LIGHT PADS QTY SHIP PRICE

LIGHT PADS QTY SHIP PRICE

CONTROLLERS QTY SHIP PRICE

LIGHT PADS QTY SHIP PRICE

PRICE

6/PORT & 6 Pad
PLATINUM

6/PORT & 3 Pad
Expandable 

2/PORT & 2 Pad
TRAVEL

2/PORT & 2 Pad
Podiatric

6/PORT Controller

BOOT/122 x 2

2/PORT Controller

BODY/264

PAINBUSTER II/180

LOCAL/132

FACEMASK/104

PAINBUSTER/90

T/264

TRI

RED

BLUE

TRI

RED

BLUE

TRI

RED

BLUE

RED

RED

BLUE

BLUE

red 650nm
infrared • 880nm

 • 

blue 440nm
infrared • 880nm

 • 

red • 650nm
blue • 440nm
infrared • 880nm

SN#

SN#

SN#

SN#

ORDER FORM

MEDICAL

TM
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