
Screening Tests - $38 each + GST   QUANTITY

Employee Education Toolkits - $10 each + GST  QUANTITY    

DELIVERY AND BILLING DETAILS

Company Name ........................................................................................................................................................................................................................................................................................

Contact Name ........................................................................................................................................................................................................................................................................................

Phone Number ........................................................................................................................................................................................................................................................................................

Email  ........................................................................................................................................................................................................................................................................................

Delivery Address ........................................................................................................................................................................................................................................................................................

Billing Address ........................................................................................................................................................................................................................................................................................

Signature  ........................................................................................................................................................................................................................................................................................

Add me to your database

TERMS AND CONDITIONS

This order will be forwarded to Enterix Australia Pty Ltd (a subsidiary entity of Clinical Genomics Technologies), the manufacturer and accredited pathology lab for the 
ColoVantage Home Fecal Immunochemical Test (FIT). We refer to this as the “screening test”. Due to the nature of the product as an In-vitro Diagnostic Device (IDD), 
Enterix Australia Pty Ltd has a NO RETURN policy as the reliability of the test cannot be guaranteed due to the uncontrolled environment after distribution, subject to the 
below. Payment by you is due on the whole amount of the invoice issued by Enterix Australia Pty Ltd (based on this order) even if some or all of the screening tests are 
returned to Jodi Lee Foundation Pty Ltd or Enterix Australia Pty Ltd prior to payment of the invoice by you. To the extent permitted by law, neither Jodi Lee Foundation 
Pty Ltd or Enterix Australia Pty Ltd are obliged to give a refund to you in relation to any test kits if you: a) simply change your mind, or b) make a wrong decision. In  
addition to any rights you have at law, you can choose between a refund, exchange or credit where a test kit: a) is faulty b) has been wrongly described c) is different 
from a sample shown, or d) does not do what it is supposed to. Any claims for short delivery or test kits damaged in transit must be made in writing to Enterix Australia 
Pty Ltd within 5 days from the date of the invoice. Claims received after this period will be rejected. From the date of manufacture, the screening tests have a maximum 
of 24 months to expiry. Enterix Australia Pty Ltd will replace any expired screening tests free of charge within 8 months of the dispatch date upon notification from you. 
Expired screening tests must be returned to Enterix Australia Pty Ltd by you before replacement stock will be dispatched.
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https://jodileefoundation.org.au
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