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$20'00 Mail-In Rebate on the
Omron® MicroAir® Portable Nebulizer

1. Cash register receipts must be dated between April 1, 2008 - March 31, 2009. Submission must be
postmarked by April 15, 2009,

2. Only one submission is accepted per family, household or address. P.O. Boxes not accepted.

3. Include one (1) REBATE FORM, one (1) original CASH REGISTER RECEIPT and one (1) original package
UPC BAR CODE in each mailing,

4. Your original cash register receipt must have the purchase price circled.

5. No photocopied, altered, substitute or counterfeit receipts, or UPC bar codes will be accepted or returned.

6. Offers are open to United States addresses only. All submissions become the property of OMRON
Healthcare, Inc. and will not be returned. Allow 8 to 10 weeks for delivery of $20.00 rebate check.
OMRON Healthcare, Inc., its affiliates or agents are not responsible for mail not received as a result of
loss, damage, or delays by the U.S. Post Office. All disputes and claims of non-payment will require you
to provide a photocopy for substantiation of your entire submission.

7. Rebate offer is not valid for use with Medicare claims.

Complete & return with your original CASH REGISTER RECEIPT with purchase
price circled and original UPC BAR CODE. Include everything in one envelope.
Mail your submission to: Dept. #66749, Omron MicroAir Nebulizer: NE-U22V, P.O.
Box 134, Niagara Falls, NY 14302-0134
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