Groupfinancial

"SERVICES

Maximize The Profitability Of Your ECG

with a Lease from Group Financial Services

Because we care.

IQecg Digital ECG:

Sale Price:

Return On Investment Worksheet

$ 4,630.00

The following return on investment projection is a representation of a commonly used CPT code for a
12-lead resting ECG with interpretation and the natonal cap Medicare reimbursement for tests performed.
This information is provided only as a guide and is not intended to replace any official recommendation or
guideline. Always be aware of charges applicable to your location as they vary regionally.

Projected Average Total Monthly Monthly Projected
Reimbursements | Reimbursement Projected (ér:gﬁes;ir:;r;;cal Projected Return On
Per Month (CC)g_ll!%g’é%g) Chgﬁgil‘tlleyd LeasepPayment) Revenue Investment
30 19 $570.00 $434.00 $ 136.00 31%
40 19 $ 760.00 $434.00 $ 326.00 75%
50 19 $ 950.00 $434.00 $ 516.00 119%

Estimated number of procedures to break even each month: 23

Credit Application

® Special Program Leasing options are subject to credit approval. $2,500 minimum.
® Program highlighted above is a 12 month lease with $1.00 purchase option. Other terms may be available.

® One-time low documentation fee and first lease payment due in advance.

$

Amount Financed

Equipment Dealer Sales Rep Name

Doctor’s Name

Business Name TaxID #

Address

Phone / Fax

Social Security Number Years Licensed

Signature

Signing above authorizes Group Financial Services to obtain information regarding your personal or company credit standing.

Groupfinancial

"SERVICES

A complete financial resource
for the Healthcare Professional

www.groupfinancial.com

The application process is
simple. Either fax this
completed form to
1-800-987-7713, call us at
1-800-336-8562 or visit our
website at
www.groupfinancial.com

All rates and terms are
subject to credit approval.

Contact Greg Einhorn
today for more information
geinhorn@finservices.com email
800-336-8562 office
800-987-7713 fax
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