Spex Standard Contour Cushion £ Sunrist

May 2025
MARK FOR: 1. SELECT SIZE
Date: v WIDTH  LENGTH ITEM CODE $
107 1105-1010-0SC $1,162.00
Dealer Account:
10" 2 1105-1012-0SC $1,162.00
Dealer: 1105-10XX-0SC $1,162.00
Dealer Contact: 10” 1105-1110-0SC $1,162.00
Dealer Address: 11 2 1105-1112-0SC $1,162.00
1105-11XX-0SC $1,162.00
Dealer City: PV: PC: 2 1105-1212-0SC $1,162.00
Dealer Phone: Fax: 127 14” 1105-1214-0SC $1,162.00
Confrmvia: [ | Fax [] E-mail 1105-12XX-0SC $1,162.00
2 1105-1312-0SC $1,162.00
SUBMITTING FOR: |:| Quote |:| Order 13" 14 1105-1314-0SC $1,162.00
1105-13XX-0SC $1,162.00
PO#: 14 1105-1414-0SC $1,162.00
ADDITIONAL SHIPPING INFORMATION 147 16" 1105-1416-0SC $1,162.00
Ship To: 18" 1105-1418-0SC $1,162.00
1105-14XX-0SC $1,162.00
Attention: 14" 1105-1514-0SC $1,162.00
Address: 15 16” 1105-1516-0SC $1,162.00
Address: 1105-15XX-0SC $1,162.00
Ship to City: - o 16" 1105-1616-0SC $1,162.00
18" 1105-1618-0SC $1,162.00
Ship to Phone: Fax: o 20" 1105-1620-0SC $1,162.00
1105-16XX-0SC $1,162.00
17" 1105-1717-0SC $1,162.00
PACKAGE INCLUDES: 17" 18" 1105-1718-0SC $1,162.00
1105-17XX-0SC $1,162.00
1. Outer Cover 18” 1105-1818-0SC $1,532.00
2. Inner Incontinence Cover 18" 20" 1105-1820-0SC $1,5632.00
3. Cushion Foarn Unit 1105-18XX-0SC $1,532.00
18" 1105-1918-0SC $1,532.00
4. Positioning Pad Kit 19” 20 1105-1920-0SC $1,532.00
1105-19XX-0SC $1,532.00
20 1105-2020-0SC $1,532.00
20 22" 1105-2022-0SC $1,532.00
1105-20XX-0SC $1,532.00
Up to 20” XX 1105-2929-0SC By Quote Only

Up to 25” XX 1105-2939-0SC By Quote Only



Spex Standard Contour Cushion

2. SELECT COLOUR nc

Black Granite
(default) 111-0491-090

Chilli Mango
1111-0491-022 1111-0491-030

Leaf
1111-0491-054

Burnlebee
1111-0491-044

Your colour selection applies to
any extra covers ordered

Calypso
111-0491-028

Ocean
1111-0491-060

Royal
NMM-0491-077

3. CON FlG U RE (tick any configurations that

v ITEM IMAGE

apply)

NOTES $

Leg Length
Discrepancy

1111-0292-000

O

T= mm

Cutout on $336.00
Left /Right

(circle one)

Front Edge Cut-Back for
Leg Contractures

11-0317-000

U=____

mm  $336.00

Remove Medial Thigh
Support

1111-0335-000

$95.00

Specify Medial Thigh
Support Dimensions

1111-0294-000

$577.00

Specify Lateral Thigh
Support Dimensions

1111-0295-000

$577.00

Additional Pressure
Relief, Extra SunMate
Overlay

1111-0391-000

$577.00

J

4. SELECT ACCESSORIES Input your cushion dimensions

N\

v" ACCESSORY IMAGE S

Extra Outer Cover (A)

O 1125-____-6SC $204.00
Extra Inner Incontinence Cover (B)

O s s $279.00

O Rigidizer Base Panel
(can be inserted inside cover
for a rigid surface) $343'00
T110-XXXX-200
Extra Positioning Kit

O 1111-0273-000 Q $149.00
5° Wedge

O 1209-2724-300 & $140.00




LIFE-SIZE LATERAL TEMPLATE

BROAD 3
140 x 150mm NARROW
95 x 145m

BROAD 2
125 x 140mm

BROAD 1
105 x 130mm

www.SunriseMedical.ca

Phone: 800.263.3390

. o ) ) ] ) ) Fax 8005615834
Spex® provides the tools to make decisions for faster results, including this lateral pad size guide to scale. E-mail: cscanada@sunmed.com
. ) o ) : ) ) Specificati bj h ith ice.

When deciding which lateral support pad style and size will suit your clients, place this page against their P o e nge iou foce

2025 Sunrise Medical Canada Inc.
torso to make an informed decision on the spot!

CN-100048-CAN, Rev. 9



	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Radio Button 1: Off
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Text Field 32: 
	Check Box 70: Off
	Check Box 71: Off


