ESTIMATE/ORDER FORM

REPLACEMENT STRETCHER & O.R. MATTRESSES

Darte: P.O. Number:
NAME: Title:
Company Nawme/Facility: Depr:
AddRress:
Ciry: StaTe: Zip:
Tel: Fax:
MaufacTuRER: Model:
NARR
COMPLETE MATTRESS () COVER ONLY () Cupoff/ D
/ NG A
Thickness: 17 () 2" () 37 () 47 A
Seciions: 1 O 2 O 3 (O 4 (C
(SPECIFY DIMENSIONS BY FOLLOWING DIAGRAM) = > Lenh LENE;E
Corners, Head: (— ) Round () Seuare () Cur-off
GU B
Corners, Foor: () Round () Seuare () Cur-off _ \GU .
Core Oprions: () PPF () Visco () Gel Flex Vi - ~
Q Sofi-Flo Q Gel Infused Q GR7Z 1 Secrion 2 SEecTion 3 Secrion
() Geomemic Gel ) Gel Flex Channel
COVER MATERIAL: A A A
Conducrive: C D Vyvex-lll C D Vinl
Non-conducrive: () Naugahyde ) Vyvex-l B B
) Vyvex-ll D Vyvex-lll 1 Secrion
@ VINYI Secrion | Full Length | Lengrh Width | Narrow | Cur-off
Oprions: ) No-Slip () Fire BarRrier A
(Chlifornia Technical Bullerin #129, Boston Fire Code 1X-11 and Federal Flammability Standard 16 CFR 163 %) 2 Secrion
CLOSU RE Secrion | Full Length | Length Widih | Narrow | Cur-off

WarterFall Flap ) Sealed

Velcro Strips

J0000

Fabric hinge
GU Cur-Our ) GU Cur-Our Foor
Custom (__) Diagram Enclosed
o 4
2 Blue Chip FALIIEERE
~~ Medical Roducts Inc. WWWI]IIIEGIIiIlmelIiGaIGOIII
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