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DOPPLER RECYCLING PROGRAM 

Please send us your obsolete, broken, or unused Dopplers from your practice to receive a recycling credit. 

$75---RECYCLE REBATE with the purchase of a DD-700, DD-701, DD-770
$25---RECYCLE REBATE with the purchase of a DD-300, DD-301, DD-330, or DD-330R

To take advantage of the unique offer please fill out the form below and provide a copy of your invoice showing 
proof of qualifying purchase.  Send form and Doppler to be recycled to: 

Newman Medical 
Doppler Recycling Program 
5350 Vivian St., Unit C 
Arvada, CO  80002 

Facility Name  

Address  

City/State/Zip  

Contact Name & Function/Title  

Contact Phone/email (required to process rebate)  

Distributor  

Distributor Rep Name/email  

Serial Number of DigiDop purchased  

Signature  

Newman Medical has partnered with a local electronics recycling firm to sustainably recycle used Dopplers. Our partner is a Certified Green 

Business and certified by Certifiably Green Denver. Expert advisors with Certifiably Green Denver help these businesses achieve their sustainability 

goals and find opportunities to conserve resources while reducing costs in five areas: energy, water, waste, transportation and business 

management practices. 

Doppler for recycling & form must be received within 45 days of purchase. Offer cannot be combined with any other Newman 
Medical discount, offer, or GPO contract pricing. Offer valid in the U.S. only. Only 1 rebate per purchase. Please print legibly and allow 2-4 
weeks for rebate after receipt of recyclable Doppler and form. 

Thank you for considering the earth and choosing Newman Medical! 
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