= = ORDER FORM CANADIAN MSRP

PRICES ONLY
PHYSIPRD PHYSIAIR™ _ 5019.09.11
Date : P.O.#:
Made for (client) Last name: First name:
Ordered by :

Establishment :

Address :
Phone : Fax :
@
h @ - CONFIRM ORDER BY E-MAIL ves[ | |No[]
™
p ysm!g!nr SUBSCRIBE TO PHYSIPRO NEWSLETTER | Yes[ | [ No[ ]
YOUR EMAIL ADDRESS
[ CUSHION SIZE ]
|:| S5000 Less than 20" width"..........................8795 |:| S5000 20" or greater Width........ccceeevueeeeeeecreeneeennn, $845
PRICE
[ ] s5001 Replacement Cover.............ccco....... $150 |[_] S5002 Replacement Incontinent Cover...................... $90
|:| S5005 Less than 20" anti-slip......c..ceevene.... 5795 |:| S5005 20" or greater width anti-slip......ccccoeveeenne. $845
[ ] S5006 Replacement Cover anti-slip............ $190
WIDTH [ aa |[] 25" |[]1e | 27v |[] 28" |[] 29" |[] 20 |[] 21" [ ] 22" |[] 23" |[] 24"
DEPTH (] aan ] 15" |[]ae" |[] 17 (] 28" ] 29" |[] 20" [ 21" |[] 22" |[] 23" |[] 24"
THICKNESS 7 2% |3 [ 3% | s | s
DENSITIES |:| VF 60 |:| VF75
{ INSTALLATION CHOICE ]
|:| Hard Seat N/C* Canvas seat |:| Built-in N/C |:| $1056 Solid Seat Pan &
With ABS reinforcement S2980 75$ Hardware Kit $292
@ I; — ;I M
* Hard seat installation by default. Wheelchair Width:

Wheelchair Depth:

KOTES: \ EACH CUSHION INCLUDE :

Stretch Cover
Stimulite® Sheet

Zippered Inner Cover

Specially shaped urethane cushion

\_ /

Physipro inc. 370, 10° Av. Sud, Sherbrooke (Québec) J1G 2R7
Tel: 819 823-2252 sans frais: 1-800 668-2252 Fax: (819) 565-3337
Commande: order@physipro.com 1
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