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□ SUB16 $563 □ SUBCOV1 N/C

□ SUB18 $563 □ SUBCOV2 N/C

□ SUBCOV7 N/C

□ SUBC $629

Height: □ SUBCOV3 $119

Width: □ SUBCOV4 $119

□ SUBCOV8 N/C

□ SUBCOV5 $161

□ SUBOLV1 $418 □ SUBCOVW

□ SUBOLV2 $835 □ SUBCOVH

□ SUBOLG1 Gel Overlay Half (3 Pieces) $418

□ SUBOLG2 Gel Overlay Full (6 Pieces) $835

□ SUBP1 $48

(Standard) □ SUBP34 N/C

GENTLE LATERAL

X = Standard shell height 18”

Y= Lateral depth 3” finished

Z= Lateral height 10”

Custom Cover     □  Standard     □  TEK4

Width: ______________________________

Height: ______________________________

*Note: Please enter the size above for standard or custom cover

TEK4 Infection Control 4" Bottom Protector

  EXTRA COVER

Standard Cover

TEK4 Infection Control Complete Cover

TEK4 Infection Control 4" Bottom Protector

3/4" Long Pins 

ADDITIONAL OVERLAYS

Visco Overlay Half (3 Pieces)

Visco Overlay Full (6 pieces) 

RELAX  Gentle Fit Back 

1" Long Pins

Gentle Fit Back Custom

Gentle Fit Back 16" x 18"

Gentle Fit Back 18" x 18"

 _______________________________________________

 _______________________________________________

                     We will truly move you 

PIN OPTIONS

Account #: _______________________Authorizer Name: ________________________________________________________

STANDARD SIZES

INFORMATION

Customer Name: ______________________________________________________________________________________

Address: _______________________________________________________________________PO #: _________________________

City: ___________________________________Phone #: ________________________Date: __________________________

  COVER OPTIONS

Standard

TEK4 Infection Control Complete Cover

CUSTOM SIZES

O
t
h
e
r

 208 Wilkinson Road, Brampton, Ontario, L6T 4M4 Tel.: (905) 614 0333, (855) 614 0333 Fax (905) 614 0435

Prices are subject to change without prior notice. For accurate pricing, please get a quote confirmation from Customer Service   Version:2019-08-26


