on any Omron®
[ntelliSense”

Blood Pressure
Monitor

Docrors rmust Omeron producrs

tor sate, accurate home
health moniroring,

$5°° Mail-In Rebate on any
OMRONE® IntelliSense® Blood Pressure Monitor

I, Cash regisler receips nnust be dated bevween Apnl 1, 2005 - Decermber 31, 2007 Submassion must be postonarked by
Febsruary 1, 2006,
. Dnl}' anie suhmission is n.c::rpq:d per |:1.1'|.'|i.'|:.-1 howseheld or address.
3. Include o (17 original EEBATE FORM, one (173 onginal CASH REGISTER RECEITT and one (11 original package
UBC BAR CODE in cach mailing. Copées mol accepled.
Your eriginal cash register receipt must have the purchaze proce crcled
. Mo photscopied, alleted, substinuee or counterteit rehae farms, receipts or UPC kar codes will ke accepled o setuened.
6. Offers are open to United States addresses only. All subomissions become the gropeny of OMEON Healtheare, Inc
and will not be recemed Al B to 10 weeks Tor delivery of 52000 rebae check. OMROM Healthzare, Inc its
alfiliates or agents are nol respordble for ol no recewed 3 @ result of loss, damage, o delavs by the 1.5, Post
Office. All dispuies and claims of non-payment wall require you 19 provide a phococopy for subsiantiation of
your enure sabmission
Complete & rewwrn original REBATE FORM, onginal CASH REGISTER RECEIPT with
purchase price circled and n:nn',%imﬂ UPC BAR CODE. Include everything in one envelope.
Mail your submmission to: IntelliSense” Blood Pressure Menitor 3% 00 Rebate, Depariment 19941

P.(}. Box 32000, Phoenix, AZ 85072
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