
 

 

DCA Vantage PLACEMENT AGREEMENT 
 

WILBURN MEDICAL USA is pleased to present our Siemens DCA Vantage Placement 
Program.  This program provides qualified facilities with state of the art Siemens DCA 
Vantage device without the capital expenditure.   
 
Wilburn Medical USA will: 

1. Provide the Siemens DCA Vantage at no cost to the practice. 
2. Provide all maintenance and cover repair costs to the equipment as required, including 

software upgrades. 
3. Provide replacement/loaner systems when required to eliminate downtime. 
4. Provide same day shipment of supplies when ordered by 3:00pm. 
5. Provide training of staff on use of the equipment. 
6. Provide ongoing reimbursement consultation. 

Facility will: 
1. Agree to accept automatic monthly shipment of reagents from Wilburn Medical USA in 

accordance with volume commitment listed below. 
2. Agree to purchase the DCA Vantage at fair market value or return the device to Wilburn 

Medical USA if the average monthly purchases of reagent kits fall below 4 boxes per 
month. 

3. Agree to remain current with Wilburn Medical USA. 
4. The DCA Vantage becomes the property of the customer at the end of the 36 month 

period. 
Term: 

1. Term is 36 months. 
Volume Commitment: (per month) 

� 4 Boxes (40 tests) DCA HbA1c (5035C) $81.25 and/or Microalbumin/Creatinine 
Reagent Kits (6011) $81.00 (in any combination) 

 
� 8 Boxes (80 tests) DCA HbA1c (5035C) $79.83 and/or Microalbumin/Creatinine 

Reagent Kits (6011) $81.00 (in any combination) 
 

� 12 boxes (120 tests) DCA HbA1c (5035C) $72.19 and/or Microalbumin/Creatinine 
Reagent Kits (6011) $81.00 (in any combination) 

 
� 20 boxes (200 tests) DCA HbA1c (5035C) $67.50 and/or Microalbumin/Creatinine 

Reagent Kits (6011) $81.00 (in any combination) 
 
 
___________________________  Type_______________________ 

___________________________  S/N  _______________________ 

___________________________  Type_______________________ 

___________________________  S/N________________________ 

 
_____________________Date______ _____________________Date______ 
Authorized Signature     Wilburn Medical USA 

 


