
Phone: 954-766-4153
Fax: 954-766-4156
E-Mail:FrontDesk@swissbionic.com
Internet: www.swissbionic.com
Tax ID: 46-0522649

Swiss Bionic Solutions USA Inc.
12330 SW 53rd Street
Suite 703 & 704 
Cooper City 
Florida 33330, USA
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(please fill out in BIG LETTERS or with your Computer!)
Health Technician Info:                 Rep-ID-No. (GL #)                                    

First & Last Name

Phone Number                                                          Email

Marketingplan MDM                7CR

Client: Invoice/Billing Information

Title, First & Last Name Mr.                 Mrs.

Address                                                                                   Country

City / ZIP                                                                                   State

Phone                                                                                   Cell Phone

E-Mail (Tracking)

Client Shipping Address: (to be completed only if the address is different from the above)

Title, First & Last Name Mr.                 Mrs.

Address                                                                                   Country

City / ZIP                                                                                   State

Phone                                                                                   Cell Phone

Art.No. Description Price (USD) Units Total (USD)

Total amount excl. Shipping and taxes:

Sales Tax:

Expedited Shipping (Continental 48 states):   3 Day USD             2 Day USD              Overnight USD   

Total amount incl. all appl. taxes (including all shipping charges)

Method of Payment:

Name of Cardholder

Place, Date Signature

	                             Mastercard               Visa 	    American Express              Discover

             Credit Card No.

              Valid Until                /                 Security Code                               ZIP

 Credit Card  

 pre-payment via bank transfer  



Phone: 954-766-4153
Fax: 954-766-4156
E-Mail:FrontDesk@swissbionic.com
Internet: www.swissbionic.com
Tax ID: 46-0522649

Swiss Bionic Solutions USA Inc.
12330 SW 53rd Street
Suite 703 & 704 
Cooper City 
Florida 33330, USA

CONSUMER SAFETY AND EDUCATION DISCLOSURES

Place, Date Purchaser(s) Signature

The Customer(s) / Purchaser(s) Acknowledges and Agrees to the Following Statements:

1.	 SWISS BIONIC products do not come with a Money-Back Guarantee and sales are final. 

2.	 The official warranty is published in the Operator’s Manual and/or User’s Guide (Scope of product pack-
age).  In case of loss a copy can be obtained by request from Swiss Bionic Solutions. 

3.	 SWISS BIONIC Product(s) are NOT intended to be used for the purpose(s) of diagnose, treat, cure, 
prevent or mitigate ANY particular disease or illness. 

4.	 Information and opinions expressed anywhere on the Swiss Bionic Solutions website or in printed ma-
terials are NOT intended to be medical advice. 

5.	 Opinions expressed by any independent consultants of Swiss Bionic Solutions may not be construed as 
providing medical advice. 

6.	 SWISS BIONIC Products are NOT intended to replace conventional and/or alternative medical treat-
ments, but are to be used as an adjunctive application for general wellness benefits and improve-
ments. 

7.	 All device users agree to read operational directions, contradictions and warnings prior to use of de-
vice. 

8.	 Any existing health problems or concerns should be discussed and/or diagnosed by a physician. 

9.	 iMRS and Omnium1 (iMRS one) products are FDA-listed in the USA as medical devices Class I (Electric 
Massager), iMRS is Health Canada-certified as a Class II medical device and also certified as a Class II 
medical device within the European Union. 

10.	The customer/purchaser confirms that after receiving the product(s) he or she will arrange for an ac-
tivation/installation session with the certified Swiss Bionic Solutions LifeStyle Consultant in order to be 
able to use the device correctly and safely. 

11.	The customer/purchaser authorizes Swissbionic Solutions USA Inc. to charge the credit card indicated 
in this order form according to the terms outlined above. This payment authorization is for the goods/
services described in this order form, for the amount indicated only, and is valid for one time use only. 
The customer/purchaser certify that he or she is an authorized user of this credit card and that he or 
she will not dispute the payment with his or her credit card company - so long as the transaction cor-
responds to the terms indicated in this form. 

12.	The undersigned releases Swiss Bionic Solutions and its Independent Representatives, from all and any 
claims, demands, legal actions and/or expenses; including and not limited to any personal injury or 
death deemed by any authorization as a result of the use of a Swiss Bionic Solutions product.
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