JAY® lon™

JAY

Bottom View

Cushion
July 2017
Mark For: Submitting for: O Quote O Order
Date: PO#:
Dealer Acct #:
Dealer: ADDITIONAL SHIPPING INFORMATION
Dealer Contact: Ship To:
Dealer Address: Attention:
Dealer City: PV: PC: Address:
Dealer Phone: ( ) Fax: ( ) Address:
Confirmation Email: Ship To City: PV: PC:
Confirm Via: O Fax O Email Ship To Phone: ( ) Fax: ( )
Option # Definition Price
JAY ION CUSHION
JAY lon Cushion | JAY lon Size Matrix
JIONXXYY JAY lon Cushion 14-21 wide $595.00 WIDTH
Note: XX = Width and YY = Depth (Select appropriate assembly # on page 2) "W IS ] 1%
Includes: X-Static fabric outer cover, inner cover, and foam base "
JIONXXYY JAY lon Cushion 22-24 wide $633.00
Note: XX = Width and YY = Depth (Select appropriate assembly # on page 2) T
Includes: X-Static fabric outer cover, inner cover, and foam base E
L
(&)
JAY lon Cushion w/ Second Outer Cover |
JIONXXYY-2 JAY lon Cushion 14-21 wide $649.00
Note: XX = Width and YY = Depth (Select appropriate assembly # on page 2)
Includes: (2) X-Static fabric outer cover, (1) inner cover, and (1) foam base
JIONXXYY-2 JAY lon Cushion 22-24 wide $687.00 Standard Offering
Note: XX = Width and YY = Depth (Select appropriate assembly # on page 2) = Offered Via Jay Your Way
Includes: (2) X-Static fabric outer cover, (1) inner cover, and (1) foam base Not available
JAY lon JAY lon Measuring Guide
Measurements made from completed cushion with covers.
Outer Cover Inner Cover
The JAY lon outer cover is designed to promote The water resistant inner cover, combined with Width
comfort, convenience and breathability by the the Aquaguard™ Zipper and anti wicking thread X = Width
use of "X-Static" material and 3DX Spacer provides the ultimate protection against odor. Note: Measurement made from
Fabric. bottom outside edge to outside edge
of cushion.
\ X" Ex: JION1618 X = 16"

Depth

Y = Depth
Note: Measurement made from
bottom rear edge
to front lower edge
of cushion.
Ex: JION1618 Y = 18"

Note: To order via JAY Your Way add a "M" to the front of the part number and follow the prompts.
For additional modifications see Page 2 or visit www.sunrisemedical.com to view even more!
Please visit www.sunparts.us for spare parts information.

Customer Service: 800-263-3390 Fax: 800-561-5834 www.sunrisemedical.ca
Specifications are subject to change without notice. Copyright © 2017 Sunrise Medical Canada Inc. Jay lon MK-100093 REV. A
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