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o) SPECIAL

SIZE 1

NEEDS COMPUTERS
Standard XL
Minimum Maximum Maximum
= (D) Floor to Axilla 17" 27" 30"
m
§ (H) Floor to Mid Hip 10" 15" 18"
- (D-H) Mid Hip to Axilla 7" 12" 12"

i Starter Kit

[_] Hybrid 1910 $ (019-00083-BH-S) [_] Prone 1685 $ (019-00083-BP-8)

[_] Supine 1789 $ (019-00083-B5S-8)

‘ InC'.UdeS : * Base * Knob adjustment tool « Mast * Axilla Support Receiver « Hip Support Receiver

[

3 Color: [_] Purple ® [_]Blue ® [_1Red @ [l Black @
General: Locking Casters 198 $ Pneumatic Tilt System 737 $ Planar Pad 329 $

(Mandatory Accessories)
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(019-00068) (019-00069)

(019-00038)

Multi-angle Adjustable Headrest (Height x Width)
022-00005 638 '$

D [ ]022-00005-14 (4 %" x 7”) [ ]022-00005-16 (5" x 8) [ ]022-00005-17 (6” x 97)
Soft Density Headrest with Shapeable Back Plate (Height x Width)

[_] 022-00004 350 $
D 022-00004-4 (3 1%2” x 6”) D 022-00004-6 (4 1%2” x 7”) D 022-00004-6 (5%” x 8”)
Rigid Density Headrestwith Non-shapeable Back Plate (Height x Width)

[_] 022-00002 350
[ ]022-00002-4 (3 %2” x 6”) [ ]022-00002-5 (4 1" x7”) [ ]022-00002-6 (5%” x8”)
Soft Density Headrestwith Non-shapeable Back Plate (Height x Width)

[_] 022-00001 350 $
D 022-00001-4 (4" x 9 12") D 022-00001-5 (5" x 10") D 022-00001-6 (6" x 10 %")

D 022-00003 Soft Density Headrest - Shapeable Laterals 3%2" x 1134" (Height x Width) 422'$
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Adrianna
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Foot (Mandatory)

Foot (optional)

Knee (Mandatory)

VERTIFLEX ' Order Form

Synetik

ErgoCare

D 020-00004 Multi-axis Headrest Mount 45° 329 %

D 020-00001 Straight Multi-axis Headrest Mount 329 %
Dual-attachment Multi-axis Headrest Mount

[_] 020-00005 4228
D 020-00005-4 4” Attachment Distance D 020-00005-9 9” Attachment Distance

[_] 020-00006 Flip-back Multi-axis Headrest Mount 467 $

D 020-00007 Standard 90° Headrest Mount 467 $

D 020-00009 Offset 90° Multi-axis Headrest Mount 467 $

D 020-00008 Triple pivot Multi-axis Headrest Mount 467 $

[[] 020-00015 Mounting Bracket Kit - Without Headrest Mount 218$

D 019-00084-B | One-piece Foot Positioning 504 $

[_] 019-00085-B | Multi-axis Foot Positioning 676 $
Foot Holder (Pair) (Width x Depth)

] 140-00001 [] 140-00001-1 []140-00001-2 [] 140-00001-3 [] 140-00001-4 1948
2 %" x5 %" 3" x6 %" 3 KL’ x7V%” 33%” x 8 12"

[_] 140-00001-(Ts | Toe Strap for Foot Holder (Pair) 488

D 019-00033-B Standard Knee Support with Single Lateral 617 $

D 019-00031-B Multi-Axis Knee Support with Single Lateral 739 %

D 019-00073-B Standard Knee Support with Double Lateral 752$

D 019-00071-B Multi-Axis Knee Support with Double Lateral 888 $
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Hip (Mandatory)

Upper Body

Other Accessories

Upper Body
(Mandatory)

(Optional)
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(Optional)

S1 VERTIFLEX Order Form

Synetik

ErgoCare

D 019-00043-BK | Standard Hip Laterals 242 $
[]019-00045-BK | Swing away Hip Laterals 741°$
D 019-00035 Rigid Padded Hip Strap (Recommended for Prone) 127 $
D 019-00029 Soft Padded Hip Strap (Recommended for Supine and Hybrid) 127 $
D 019-00034-BK | Standard Thoracic Support 207 $
D 019-00042-BK | Standard Thoracic Support with Elbow Stops 717$
D 019-00041-BK | Swing Away Thoracic Support 512 %
D 019-00028 Padded Thoracic Strap 118$
D 019-00066-B Independent Thoracic Lateral Receiver 346 $

Chest Harness
D LT [ ]019-00044-Xs [ ]019-00044-s [ ]019-00044-m 315$

X-Smail Small Medium

Shoulder Support
D 019-00006 (Mandatory on Supine & Hybrid) 202$

Standard Tray with Half Tray Padding
[_]orte- []019-00011-20 []019-00010-20 809 $

Lexan (Clear) Abs (Black)

Tray with Activity Bowl Tray (Length 5,5"x Width 11,5"x Depth 2,25") and Half Tray Padding

[_]ote- 937 $
[ ]019-00049-20 [ ]019-00057-20
Lexan (Clear) Abs (Black)

D 019-00065 Elbow Stop, Mounted on Tray (Pair) 273 $
D 019-00002 Push Handle (Supine & Hybrid Models) 69$
D 019-00051 Cylinder Hand-Lever Lock 35%
D 019-00050-B Prone Head Support 702$
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