
POWERPLUSMOBILITY.COM         Order Form

ADP: SEBWM0026

□ SHUD16 $707 □ SHUDCOV1 N/C

□ SHUD18 $707 □ SHUDCOV2 N/C

□ SHUDCOV7 N/C

ADP: SEBWM0026 & W= SEBWM0035

□ SHUDCW $859

Height: □ SHUDCOV3 $99

Width: □ SHUDCOV4 $99

□ SHUDCOV8 N/C

ADP: SEBWM0026 & H= SEBWM0040 □ SHUDCOV5 $134

□ SHUDCH $859 □ SHUDCOVW

Height: □ SHUDCOVH

Width:

ADP: SEBWM0026 W= SEBWM0035 & H= SEBWM0040

□ SHUDC $1,011

Width:

Height:

ADP:  FOAM = SEBND00150 GEL = SEBND0020

□ SHUDOLV1 $348

□ SHUDOLV2 $696

□ SHUDOLG1 Gel Overlay Half (3 Pieces) $348

□ SHUDOLG2 Gel Overlay Full (6 Pieces) $696

□ SHUDP1 $40

(Standard) □ SHUDP34 N/C

FULL LATERAL

X = Standard shell height 18”
Y= Lateral depth 3” finished
Z= Lateral height 10”

 _______________________________________________

 _______________________________________________

☑  18" 

Form Fit Back - Full Lateral Custom

CUSTOM HEIGHT

Form Fit Back - Full Lateral Custom Height

 _______________________________________________

      □  16"      □  18"

CUSTOM SIZES

3/4" Long Pins 

ADDITIONAL OVERLAYS

Visco Overlay Half (3 Pieces)

Visco Overlay Full (6 pieces) 

PIN OPTIONS

1" Long Pins

CUSTOM WIDTH

Form Fit Back - Full Lateral Custom Width

 _______________________________________________

TEK4 Infection Control 4" Bottom Protector

TEK4 Infection Control 4" Bottom Protector

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

Custom Cover     □  Standard     □  TEK4
Width: ______________________________

Height: ______________________________

  EXTRA COVER

Standard Cover

TEK4 Infection Control Complete Cover

RELAX Form Fit Back - Full Lateral

                     We will truly move you 

INFORMATION

Customer Name: _________________________________________________________________________________

Address: ____________________________________________________________PO #: _________________________

Form Fit Back - Full Lateral 18" X 18"

STANDARD SIZES   COVER OPTIONS

City: ___________________________________Phone #: ______________________Date: _________________________

Account #: ____________________Authorizer Name: ____________________________________________________

Form Fit Back - Full Lateral 16" X 18" Standard

TEK4 Infection Control Complete Cover

 50 Malcolm Rd, Guelph, ON N1K 1A9  Tel.: (519) 763-9976 Fax (519)-837-1832
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