JAY® Basic Cushion

OF-Jay Basic-International OF
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Invoice to:
Name:
Street:
Town:
|E-Mail:
Tel:

Postal code:

Fax:

Order date:
Purchase order:
Number required:

O Order
O Calculation

Jay® Basic Standard Features

Comfort with minimal postural support
Durable moulded foam contoured for mild
lateral and posterior stability

Bevelled for seat rails on sling seats
Incontinence resistant cover.

2 Year guarantee

Reimbursement code:
Art. no.:

Application;

Client requires comfort with minimal postural support. Low risk of skin breakdown or shear. Intact skin integrity.

Customer Service Fax Number
Max. user weight: 150 kg

Deliver to:
Name:
Street:
Town:
E-Mail:
Tel:

Postal code:

Fax:

Marked for:

Sunrise order no:

USER WEIGHT

Mandatory information to ensure correct configuration
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CLIENT MEASUREMENT

SEAT WIDTH
ISize Configuration - Ooé\“g N . p L p L § L § AN
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Depth Goding cm 25 | 30 35 36 384 40 42 44 46 48 50 | 52 | 56 60 Basic Price :
JB_ 25 25 S}
JB__ 30 30 ¢) Product Code JB_
JB_ 35 35 o
T JB__35 36
E uB__40 40
'-'QJ JB_ 42 42
= JB__44 44 Lead times
ﬁ JB__ 46 46 O =5 day lead time
N yg__48 48
JB_ 50 50 { =15 day lead time
JB__ 56 56 * = actual depth 45cm;
JB__ 60 60 Code JB3545
SPARES Quantity | Unit Price State Code
CJB wwdd | [m] | Additional Incontinence Resistant cover CB____
COSTS
Cushion Price
Option Price
Total Cost

JAY BASIC CODING SYSTEM

Basic Cushion Product Coding; (inc. cover) |JB = Jay Basic 25 = Width cm 30 = Depth cm |> JB2530 = Complete Cushion
Basic Cover Part Coding Cover > C|JB = Jay Basic 25 = Width cm 30 = Depth cm |> CJB2530 = Cover
Conversion Table For more information
cm 25 30 35 40 42 44 46 48 50 56 60 visit our webpage
inches 9,8 11,8 13,7 | 157 16,5 17,3 18,1 18,9 19,7 | 22,0 | 236 www.sunrisemedical.com
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