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MAX. USER TRUNK WIDTH 13" 15" 17" 19" AN
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6.5" J3CFPALTSxxRH 14 150.000] 16 150.000H] 18 150,000/ . "\\\
- _ (s) J3CFPALTSXXRHF 14 150.000[1] 16 15000011 18 150,000M l
| U 8.0" |
M, I
= L R (M) | BACK
f=) 9.5 J3CFPALTTXXRH 14 150,000 16 150,000[1] 18 150,000 20 150,0001 "V HEIGHT
% (T) J3CFPALTTXXRHF 14 150.000[] 16 150.000[] 18 150.000[Y 20 150,000H] ‘g:;' (Inches)
< |Mid Thoracic (MT)
= 12.0" J3CFPAMTSxxRH 14 150,000H 16 150,000 18 150,000 20 150,0001
T (S) J3CFPAMTSxXRHF 14 150,0001 16 150,000 18 150,000 20 150,000
| I 13.5"
\] l (M)
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JAY YOUR WAY MODIFICATIONS

Note: To order sizes offered via JAY Your Way add a "M" to the front of the part number and follow the prompts.
For additional modifications visit www.sunrisemedical.com to view even more!
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Don't see the option you want? NO PROBLEM! Write your request below and we

can evaluate it and provide a quote.
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