CANADIAN MSRP

§/ ORDER FORM PRICEONLY | 2 W

PHYSIPRO" Symbio Headrest Support Systems _ Version 01

Date: P.O#:

Client Last Name: Client First Name:

Ordered by:

Establishment:

Address:

Phone: Fax: Order confirmation by email Yes[J | No [

Email address: Subscribe to Physipro newsletter | Yes[]| No []
A Price Specification Code to be completed by the customers service agent
& Technical Specification

HEADREST SUPPORT & PAD KITS

PRODUCT DESCRIPTION CODE ADP CODE PRICE CHOICE
Ww: 7" H: 4" AT5530 O
W: 8" H: 5" AT5531 O
Symbio & e . Qv
Standard Pad W: 9 H: 6 AT5532 SE0001787 $665 ea. O
W: 12" H: 7" AT5534 O
W: 14" H: 7" AT5539 O
W: 6" H: 4 " AT5535 O
Symbio & = . Ew
Head and Neck Pad W:7 H: 5 AT5536 SE0001800 $725 ea. O
W: 8" H: 6" AT5537 O
Symbio & W: 5" H:41%"  W2:5"  H2:3%" AT5540 O
Integrated Adjustable SE0001801 $977 ea.
Lateral Pad W: 6" H: 6 %" W2: 6" H2: 4" AT5541 O
Symbio & W: 6" H: 4" Wa3: 4" H3: 2" AT5575 O
Adjustable Lateral - g . " . "
Extension - Left W: 7 H:5 W3:5%" H3:2% AT5580 SE0001802 $869 ea. O
Extension only W: 8" H: 6" W3:5%" H3:2 %" AT5585 O
Symbio & W: 6" H: 4" Ww2: 4" H2: 2" AT5620 O
Adjustable Lateral = . Ew . " . "
Extension - Right W: 7 H:5 W2:5%" H2:2% AT5625 SE0001802 $869 ea. (|
Extension only W: 8" H: 6" W2:5%" H2:2%" AT5630 O
Symbio & W: 6" H: 4" W2: 4" H2: 2" W3: 4" H3: 2" AT5460 O
Adjustable Lateral W: 7" H: 5" W2:5%" H2:2%" W3:5%" H3:2%" AT5465 SE0001803 $889 ea. |
DoubleExtension | ™"\ ‘g™ "H.e"  W2:5%" H2i2%" W3i5%" H3 20" | ATsar0 O
L3
H3
(i J
w w |
Symbio Standard Pad Head and Neck Pad Integrated Adjustable Lateral Pads Adjustable Lateral Extensions

YOU DON'T FIND WHAT YOU WANT ON THIS ORDER FORM?
Describe your need below. Our customers service will evaluate your request and give you a detailed quote.

NOTES:

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