
FES Equipment Order Form 
 
Please use this form to order FES equipment from the department of Medical Physics & 
Biomedical Engineering - Salisbury District Hospital.    All orders must have the name of the 
FES trained clinician.  Please read the conditions of sale overleaf. 
 
 ORDER REFERENCE NO:______________________________ 

Name of supervising clinician or therapist 
that has attended the Salisbury FES course:________________________________________ 
 
Name & address to send the equipment to (stimulators  
will only be sent to the trained therapist or clinician): ________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Name & address to send the invoice to: ___________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Contact phone number for queries with this order: __________________________________ 
 
Code  Items       Number required 
 
________     ____________________________________________________ _________ 
 
________     ____________________________________________________ _________ 
 
________     ____________________________________________________ _________ 
 
________     ____________________________________________________ _________ 
 
________     ____________________________________________________ _________ 
 
________     ____________________________________________________ _________ 
 
________     ____________________________________________________ _________ 
 
________     ____________________________________________________ _________ 
 
________     ____________________________________________________ _________ 
 
 
Stimulators can be supplied with electrodes, electrode and foot switch lead lengths and shoe 
inner sole size of your choice.  Please specify your requirements.  
 
Cheques should be made payable to Salisbury Health Care NHS Trust. 
 
Please send order to: 
Mr Stacey Finn, Department of Medical Physics and Biomedical Engineering, Salisbury 
District Hospital, Salisbury, Wiltshire, SP2 8BJ. UK 
Fax:  0044 (0)1722 425 263, Tel: 0044 (0)1722 429 118, E-mail: s.finn@salisburyfes.com
 

 

mailto:s.finn@salisburyfes.com


Condition of sale 
 

The Odstock® range of neuromuscular stimulators are supplied under the following 
conditions of sale: 
 

The supplied device will only be fitted by; a person who has been trained to 
the standards set by the Department of Medical Physics and Biomedical 
Engineering (MPBE) in the use of a given FES device, or a person approved 
as being competent in the use of FES techniques by MPBE.  The said person 
must be registered in the list of accredited users held by MPBE.   
 
The registered person and their employer are considered responsible for the 
continuing support of the use of the device by the end user. 

 
 

Warranty 
 
The Odstock® range of stimulators and accessories are warranted for a period of two 
years from date of initial fitting by a FES trained and registered clinician.  This is with 
the exception of the footswitch, which is warranted for a period of one month only.  
Also excluded are electrodes, and batteries which are considered to be consumable 
items.  Should the unlikely event of any failure of the device occur during the 
warranty period, the device should be returned to the address shown below for 
inspection.  Should the failure be due to a manufacturing or material defect the device 
will be repaired or a replacement supplied free of charge.  This warranty is valid 
providing that: 
 

1. the failure cannot be attributed to misuse or improper fitting 
 

2. the warranty registration form has been completed and returned to the address 
shown below within 14 days of initial fitting 

 
3. it can be certified by demonstrable evidence that the fitting of the Odstock®  

was done by a registered  accredited user. 
 
This warranty is in addition to any statutory rights available to the purchaser 
 

Repairs outside the warranty period 
 
Repairs occurring outside the warranty period will be charged at a flat rate of £35* 
+VAT.  Alternatively an extended 5 year (from first use of the device) warranty can 
be purchased at a cost of £100* + VAT.  The extended warranty must be purchased at 
the same time as the device.  The device accessories (leads, sounders etc.) are 
excluded from the extended warranty and are subject to a one year warranty only.   
 
The Department of Medical Physics and Biomedical Engineering, Salisbury District 
Hospital, Salisbury, Wiltshire, SP2 8BJ, UK. 
 
*Price correct at time of printing September 2005 
 
 
 
 



WARRANTY REGISTRATION FORM 
 

 
 
 
Name and address of the centre where the device was fitted 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Name of the registered clinician 
 
__________________________________________________________________ 
 
Date of initial fitting 
 
__________________________________________________________________ 
 
 
Type and serial number (in the battery compartment) 
 
__________________________________________________________________ 
 
Signed (registered clinician) 
 
__________________________________________________________________ 
 
 
On completion please return to The Department of Medical Physics and 
Biomedical Engineering, Salisbury District Hospital, Salisbury, Wiltshire, SP2 
8BJ, UK or Fax 0044 (0)1722 425 263 
 
 

Failure to complete and return this registration card may invalidate the Manufacture's 
Warranty 
 
 


