Spex Flex Cushion

MARK FOR:

May 2025

Date:

Dealer Account:

Dealer:

Dealer Contact:

Dealer Address:

Dealer City: PV:

PC:

Dealer Phone: Fax:

Confirm via: I:I Fax

I:I E-mail

SUBMITTING FOR: [] Quote

PO#:

[ ] Order

ADDITIONAL SHIPPING INFORMATION
Ship To:

Attention:

Address:

Address:

Ship to City: PV:

PC:

Ship to Phone: Fax:

MEDICAL

PACKAGE INCLUDES:

1. Outer Cover with front height
adjustment flaps

2. Inner Incontinence Cover with
front height adjustment flaps

3. Cushion Foam Unit
4. Flex Positioning Pad Kit
5. Extra Positioning Wedges/

s

Pads
6. Front Abduction Wedges
1. SELECT SIZE
STANDARD CONTOUR: 3cm Contour Height G
v WIDTH LENGTH  ITEM CODE S
12" 14" 1106-1214-0SC $1,763.00
13" 147 1106-1314-0SC $1,763.00
14" 1106-1414-0SC $1,763.00
14” 16” 1106-1416-0SC $1,763.00
18" 1106-1418-0SC $1,763.00
14 1106-1514-0SC $1,763.00
15” 16" 1106-1516-0SC $1,763.00
18" 1106-1518-0SC $1,763.00
16" 1106-1616-0SC $2,130.00
16" 18” 1106-1618-0SC $2,130.00
20" 1106-1620-0SC $2,130.00
. 18” 1106-1718-0SC $2,130.00
K 20" 1106-1720-0SC $2,130.00
) 18” 1106-1818-0SC $2,130.00
8 20" 1106-1820-0SC $2,130.00
) 18” 1106-1918-0SC $2,130.00
° 20" 1106-1920-0SC $2,130.00
20" 207 1106-2020-0SC $2,130.00
1106-2929-0SC By Quote Only
HIGH CONTOUR: 5cm Contour Height
v WIDTH LENGTH ITEM CODE @ $
12" 14" 1106-1214-0HC $2,119.00
13" 147 1106-1314-0HC $2,119.00
14" 1106-1414-0HC $2,119.00
14" 16" 1106-1416-0HC $2,119.00
18" 1106-1418-0HC $2,119.00
14 1106-1514-0HC $2,119.00
15” 16" 1106-1516-0HC $2,119.00
18" 1106-1518-0HC $2,119.00
16" 1106-1616-0HC $2,244.00
16" 18” 1106-1618-0HC $2,244.00
20" 1106-1620-0HC $2,244.00
) 18" 1106-1718-0HC $2,244.00
K 20" 1106-1720-0HC $2,244.00
) 18” 1106-1818-0HC $2,244.00
8 20" 1106-1820-0HC $2,244.00
) 18” 1106-1918-0HC $2,244.00
19 20" 1106-1920-0HC $2,244.00
20" 207 1106-2020-0HC $2,244.00

1106-2929-0HC

By Quote Only




Spex Flex Cushion

3‘ CON FlG U RE (tick any configurations that apply)

v ITEM IMAGE NOTES $
Leg Length T=—mm
O Discrepancy Cutout on $336.00
1111-0292-000 eft/ Rt
TS circle one
Remove Medial
O Thigh Support $95.00
11M-0335-000
Left:
=____mm
=____mm
) ) ) M=___mm
Specify Medial Thigh
Support Dimensions =———-mm $577.00
O Right: ’
11M-0294-000
=____mm
=____mm
M=____mm
N=___mm
P
Specify Lateral Thigh 0 O=____mm
O Support Dimensions la p- mm  $577.00
111-0295-000 Q=__mm
g J
e A

4. S E L ECT ACC ESSO Rl ES Input your cushion dimensions followed by

standard contour (SC) or high contour (HC)

s Y
Your colour selection applies to
2- SELECT COLOU R NC any extra covers ordered
Black Granite Calypso
(default) 11M1-0491-090 11M1-0491-028
Chilli Mango Ocean
1111-0491-022 1111-0491-030 111-0491-060
Leaf ulebee Royal
1111-0491-054 1111-0491-044 11M1-0491-077
. J
s Y

v ACCESSORY IMAGE S

Extra Outer Cover (A)

O 06 6 $291.00
Extra Inner Incontinence Cover (B)

O N36-____-7__ $307.00

O Rigidizer Base Panel
(can be inserted inside cover
for a rigid surface) $343'00
TO-XXXX-200
5° Wedge

O 1209-2724-300 Q $149.00

| J

www.SunriseMedical.ca

Phone: 800.263.3390

Fax: 8005615834

E-mail: cscanada@sunmed.com

Specifications subject to change without notice.
© 2025 Sunrise Medical Canada Inc.

CN-100047-CAN, Rev. 10
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