
REPLACEMENT STRETCHER & O.R. MATTRESSES

Date: P.O. Number: 

Name: Title: 

Company Name/Facility: 

Address: 

City: State: Zip: 

Tel: Fax: 

Maufacturer: Model:

Corners, Head:        Round      Square             Cut-off 

Corners, Foot:         Round      Square             Cut-off 

Core Options:   PPF      Visco  Gel Flex 

  Soft-Flo      Gel Infused  GRZ 

  Geometric Gel            Gel Flex Channel      

COVER MATERIAL: 
Conductive:  Vyvex-III Vinyl  
Non-conductive:  Naugahyde Vyvex-I 

 Vyvex-II Vyvex-III 
 Vinyl                     

Options:  No-Slip Fire Barrier         
 
(California Technical Bulletin #129, Boston Fire Code 1X-11 and Federal Flammability Standard 16 CFR 1633)   CLOSURE:  
          WaterFall Flap     Sealed 
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COMPLETE MATTRESS      COVER ONLY
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Medical Products Inc.
Blue Chip  Tel: 1-800-795-6115 

www.bluechipmedical.com  


