
CUSTOMER ACCEPTANCE 
By signing below, Buyer expressly agrees that the terms and  conditions 
that are attached hereof a re expressly incorporated herein by refe rence 
and made a part hereof for al l  purposes, and Buyer further agrees to these 
terms and conditions hereof without objec tion or modification. 

ESAOTE NORTH AMERICA, INC. 
Esaote North America, Inc. 

11907 Exit Five Parkway 

Fishers, IN 46037  

 

 

 

 

Authorized Signature                                                              Date 

 

 

 

 

Printed Name and Title of Above Signature 

 

 

 

 

Social Security Number or FEIN 

 

 

 

 

Authorized Signature                                                               Date 

 

 

 

 

Printed Name of Above Signature 

 

 

 

 

Title of Person 
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QUOTATION PURCHASE 

AGREEMENT 

 

    

Quotation N°: QUO-31378-R7Z7.Man 

Quotation Expiration Date Esaote Contact 

07/23/2022 

Sales 

Rep: 
Amanda Doran 

Phone (317) 813-6046 

  E-mail amanda.doran@esaote.com 

    

Billing Account  
Service 
Account 1500010596 

County of Monterey 
Health Department 

Alisal Health Center 

Clinics Services Finance/Billing 559 E Alisal St Ste 201 
1441 Schilling Place, South Bldg, 1st Floor Salinas 
Salinas, CA 93901 93905 

CS_Finance@co.monterey.ca.us CA 
  

 

Description: 

Esaote North America is pleased to submit this quotation for your review. 
 
The Equipment and Software Service Agreement is between Esaote North America and County of Monterey. The agreement 

will commence as follows: Start: 03/06/2022  Expiration: 03/05/2027 
 
Please sign at the bottom left hand corner and fax all three pages to Esaote North America at (317) 245- 

2228. If you have any questions, please contact your sales representative Amanda Doran at (317) 813-6046 or email 
amanda.doran@esaote.com  

 

 

This quotation supersede al l  previous quotations for the service described herein. The quotation can be rel ied upon for  s ixty (60) days after issuance 
as the basis for Buyer’s offer. This document consti tutes an Agreement only when i t is  executed by Buyer and then accepted an d executed by Esaote 
North America, Inc. PAYMENT. OTHER TERMS AND CONDITION ATTACHED INCLUDING DISCLAIMERS OF WARRANTIES AND LIMITATIONS ON 
SELLER’S LIABILITY ARE PART OF THIS AGREEMENT.  
**Appl icable Sales Tax wil l  be added to Invoice and is the responsibil i ty of the Buyer.  
TAX EXEMPT?____ IF YES, ACCEPTABLE EXEMPTION CERTIFICATE MUST BE SUPPLIED  

  

7/20/2022

Amanda Doran

Inside Sales
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Description of Services: 

EsaoteCare SILVER 
- Esaote Certified Parts for system, peripheral and transducers includes freight charges  
- Technical phone support from 8am - 5pm EST, (800) 428-7378 

- Remote diagnostics & servicing when available 
- Provides delivery of loaner system 
- Software Updates (hardware not included) 

* Loaner available for MyLab One, Alpha, Five, 25Gold, 30 Gold, Gamma, Delta, Omega, Sigma  
 
Contract Excludes: 

- On-site labor & travel for system repairs 
- Accidental damage and theft 
- Biopsy guides and accessories 

- Replacement batteries 
- Preventative Maintenance visits not included 
 

 

Description of Equipment Covered:  

Product Serial Number 
PM Visits 

Per Year 
Unit Price Discount Total Price 

MyLabGamma US SYSTEM 1749  $2,750.00  $13,750.00 

HEIGHT-ADJUSTABLE TROLLEY 
MyLabAlpha/Gam 

4881  Included  Included 

AC2541 - CA 8-1 Convex Probe 5359  Included  Included 

Grand total (excluding taxes) $13,750.00 (USD) plus taxes 

 

 

Select Payment Option 

Select payment option by initialing below Total 

    

Annual Option      ________________________  initial 
Annual 
Agreement: 

$2,750.00 plus taxes (if applicable) 

    

Quarterly Option  ________________________  initial 
Quarterly 

Basis: 
$721.88 per quarter plus taxes (includes 5.00% finance fee) 

 

In Full Option  ___________________________ 

 

 initial 

 

Full 
Agreement 

$13,750.00 plus taxes (if applicable) 

    

 

 

Invoices will be sent approximately 30 days prior to the end of the warranty period or start of contract. 
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