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Order form 
Velcro Back  

product # price size width  height  ASSOCIATED CHAIR WIDTH 

 D4060  $170 # 1 14"  16" 14-16"  

 D4065 $170 # 2 16" 16"  16-18"  

 D4070 $170 # 3 18"  16"  18-20"  

LATERALS CHOICE 

 Product # Price Size  Width  Depth  Height  Orientation 

 

ELEVATED LATERAL 

 D3935 $198 # 1 5"   4½"  9½"    Left           Right 

 D3940 $ 77 # 1 Spare cover    Left           Right 

 D3945 $198 # 2 5"  5½"   12"    Left           Right 

 D3950 $ 77 # 2 Spare cover    Left           Right 

 D3955 $198 # 3 6"  6½"   14½"     Left           Right 

 D3960 $ 77 # 3 Spare cover    Left           Right 

 D3965 $198 # 4 6"  7½"  14½"    Left           Right 

 D3970 $ 77 # 4   Left           Right Spare cover  

 

SHAPED LATERAL 

 D3975 $148 # 1 6"   5½"  14½"     Left           Right 

 D3980 $ 77 # 1 Spare cover    Left           Right 

 D3985 $148 # 2 6"  6½"  14½"    Left           Right 

 D3990 $ 77 # 2   Left           Right Spare cover  

 

ANTI-HAMMOCK LATERAL 

 D3995-V $200 # 1 6"   5½"   14½"     Left           Right 

 D4000    $ 77 # 1 Spare cover    Left           Right 

 D4005-V $200 # 2 6"  6 ½"   14½"    Left           Right 

 D4010 $ 77 # 2   Left           Right Spare cover  

Booster Cushion  

Product # Width  HEIGHT  

 

Size  Price 

D4045 12"  16"   # 1 $132 

D4050 14"   18"   # 2 $132 

2019-10-31 
Date : P.O.#:  

Made for (client)  Last name:                                                         First name: 

Ordered by :   

Establishment :   

Address :  

Phone : Fax : 

CONFIRM ORDER BY E-MAIL Yes   No   

SUBSCRIBE TO PHYSIPRO NEWSLETTER Yes   No   

YOUR EMAIL ADDRESS  

Physipro inc.  370, 10th  South Ave., Sherbrooke (Quebec)  J1G 2R7  
Phone : 819 823-2252  Toll-Free:  1-800  668-2252 / Fax: (819) 565-3337 / Order: order@physipro.com 

CANADIAN MSRP 
PRICES ONLY 
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