
ESTIMATE/ORDER FORM

REPLACEMENT STRETCHER & O.R. MATTRESSES

Date: P.O. Number:

Name: Title:

Company Name/Facility:

Address:

City: State: Zip:

Tel: Fax:

Thickness:
2” 3” 4”

Sections:
1 2 3
(specify dimensions by filling in diagram at right)

Complete Mattress Cover only

Corners, Head:         Round Square             Cut-off

Corners, Foot:         Round Square             Cut-off

Cover Material:

Conductive Non-conductive

Closure:

Zippered Sealed

Special Features:

Velcro Strips

Fabric hinge

GU Cut-Out Diagram Enclosed
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7-11 Suffern Place  •  Suffern, NY  10901
Tel: 800 795-6115 •  Fax: 845 369-7633
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