Stylo Head Support

MARK FOR:

Date:

Dealer Account:

Dealer:

Dealer Contact:

Dealer Address:

Dealer City: PV: PC:

Dealer Phone: Fax:

Confirm via: D Fax

D E-mail

SUBMITTING FOR: [] Quote

PO#:

[] Order

ADDITIONAL SHIPPING INFORMATION
Ship To:

Attention:

Address:

Address:

Ship to City: PV: PC:

Ship to Phone: Fax:

All ADP codes are shown in blue.

MEDICAL w
February 2024
1. SELECT HARDWARE
STYLO 260 l

— STYLO 160 —
1274-1282-000
SE0001849

— STYLO FLIPBACK 261
?;1

1274-2282-000
SE0001851

1274-1252-000

SE0001848 $819.00

$620.00

~ STYLO FLIPBACK 160

1274-2252-000 g7 00

SE0001850 $880.00

2. SELECT PAD & SIZE (WIDTH X HEIGHT X DEPTH)

CIRCLE
527200 swar | (EEmE) (mxe s ) O

Larce | (2258012999 (asxrxa ) (O)

CUSTOM (1271-4319-300) O

COMFI

272.00
s STANDARD | (1275;0031000) (10" x5"x 35" | O
exTeNDED | (Z53952,99 (13 xesxs ) ()

CUSTOM (1271-4359-300) O

$272.00 CONTOUR
: sMaLL | (5821999 (rrxesxss) ()

LARGE Ezgg&o;zs-‘&oo] (1 X8 %65 ] O

CUSTOM (1271-4329-300) O

ADJUSTABLE LATERAL
$931.00

swalL ) PSS (rxear ) O

LARGE (12226%0&%2?)( 85" x7"x3" J O
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Specifications subject to change without notice.
© 2024 Sunrise Medical Canada Inc.

www.SunriseMedical.ca

Phone: 800.263.3390

Fax: 800.5615834

E-mail: cscanada@sunmed.com
CN-100049-CAN, Rev. 5
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