
 
X-Ray/C-Arm Service Pricing 

!!

 !
Option 1 – Full Service – Parts, Labor, Travel and PM’s 
Service includes all parts, labor, travel, scheduled preventative maintenance*.  Initial onsite inspection needed priced 
$1,500.00 before contract can be approved. Pricing based on approved refurbished process and subject to change** 

!   !                  
  One (1) Year Service -   $10,000 per year  
  Two (2) Year Service -   $9,300 per year  
  Three (3) Year Service -   $8,600 per year  !

Option 2 – Time and Materials – Parts, Labor, Travel and PM’s  
Service for all parts, labor, travel, and scheduled preventative maintenance are paid at time of service. 

! ! ! !    !                  
     Hourly Rate               $225.00 per hour 
     Overtime Rate                       $275.00 per hour 
     Holiday Rate                                     $360.00 per hour 
     Travel Rate                                      $175.00 per hour !

Option 3 – Preventative Maintenance - Annual Service Maintenance Fee 
Service charge includes $1,500 - yearly fee - with an annual preventative maintenance call with the discounted labor and 
parts.   

     Hourly Rate              $185.00 per hour 
     Overtime Rate                        $225.00 per hour 
     Holiday Rate                                     $380.00 per hour 
     Travel Rate                                      $150.00 per hour 
     Parts Discount          20% Off 
 !

Customer Accepts As Quoted: !
______________________________  ____________________________________ 

Customer Name    Signature   Date !
______________________________  ____________________________________ 
 ASE Representative   Signature   Date !
Option 1, 2 or 3: ______    Contract start date: ______/______/________ !
* One PM/year, increase for multiple PM’s. ** X-ray systems that are non refurbed, DR, end of life or other price may go   
Quoted Expires 30 Days   Please issue purchase order to: ASE, PO Box 3008, Waxahachie, Texas 75168.

Customer :   Manufacturer:

Address: Equipment:

Suite or Dept: Serial #:

City/State/Zip:    Year:   

Phone:    Software Level:

Email:   Tube/II Replaced: 


