
Credit Dept.
Toll Free Fax

1-800-409-5947

  1) Balance after insurance coverage - payment plan option is over 6 - 12 months only.

  2) Sale amount - Downpayment required - payment plan over 12 - 24 months.

      6 month payment plan / 50% DOWN - Deferral fee - $35.00
     12 month payment plan / 25% DOWN - Deferral fee - $50.00
     24 month payment plan /0% DOWN - Deferral fee - $150.00

Order Amount Insurance Coverage

- - =
Deferral Fee * First Payment

Start Date (1st or 15th)

* Payable with 1st  installment

  Pre-authorized Payment Options:
  1)

Name of Financial Institution

Name of Account Holder

OR
  2)

Visa Card #: Expiry:

Mastercard Card Holder Name:

AMEX Card Holder 
Signature:

Default charges:  
Credit payments - 2% per month, Auto-debit $25.00 per insufficient funds.  

I have read and understood the above terms and conditions. Please initial: _____________

                                           MONTHLY PAYMENT PLAN

  Patient name:

* Monthly payment option.  Customers can use automatic credit card or  pre-authorized bank debit.  A 
secondary source of payment must be provided in the event of a default payment.  Please select and 

complete only one of the pre-authorized payment option ( Bank Debit  or Credit Card ). A deferral fee is 
applied on the first payment for either option.

Down Payment Balance owing

Signature of Account Holder

Monthly Payment

I authorize Medtronic of Canada Ltd. to debit my account each month for the monthly payment 
amount indicated above.  (PLEASE ENCLOSE A CHEQUE MARKED VOID.)  I understand that I 
am responsible to pay the total amount of $ in  monthly payments and the first payment is due 
on my start date as listed above.

I authorize Medtronic of Canada Ltd. to deduct the monthly payment amount indicated above 
from my credit card.  I understand that I am responsible to pay the total amount of $ in  
monthly payments and the first payment is due on my start date as listed above.

Transit Number   /   Account Number


