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Order form

Curve’

Pricing in Canadian dollars

Curve®

1 Size & cover
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Company Name/ACCT #:

P.O. Number:

Requested By:

Phone: Fax:

Email:

Ship To:

Client Reference:

For best results, do not fill out in your browser. Interactive form should
be completed using Adobe Reader after saving to your local drive. Then
email or print and fax to Customer Support at sales.ca@permobil.com

| I Blue box indicates quick ship is available in this size and choice between Comfort-Tek or Stretch-Air cover.
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12" | 8x12 9x12 10x12 | 11x12
11" | 8xm 9x 11 10% 11 1M x11
10" | 8x10 9x10 10x10 | 11x10
9" 8x9 9x9 10x9 11x9
8" 8x8 9x8 10x 8
8" 9" 10" 11"
Pricing
Cushion size COMFORT-TEK OR
STRETCH-AIR
Standard $173.00
Bariatric >20” $304.00

Your order part #

Please summarize your cushion size and
cover options here.

COMFORT-TEK
(CU-FV-WWDD) c U - FV'

STRETCH-AIR

(CU-SV-WWDD) c U _SV_

WWDD to be replaced with sizes from table;
WW - width in inches & DD - depth in inches

CURVE ORDER FORM
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Cover & liner options Accessories
COMFORT-TEK® Extra COMFORT-TEK outer cover
For fluid protection & an easily One = $132.00 Two = $264.00

cleaned surface.

STRETCH-AIR®
For patient comfort & heat
dissipation.

Incontinence liner

Liner provides extra incon-
tinence protection for the
cushion. Add at time of cushion
purchase for only $56.00.
(INCON-LINER)

Rigid insert

3/16" plastic rigidizing
board. $96.00.
(RID_W.D)

Client Reference:

(CU-_-WWDD-CV)

Extra STRETCH-AIR outer cover

One = $132.00 Two = $264.00
(CU-_-WWDD-CV)

Extra incontinence liner

One = $126.00 Two = $252.00
(BINC-CU_-WWDD-CV)

QUESTIONS? PLEASE CONTACT CUSTOMER
SUPPORT FOR ASSISTANCE. | 800.265.9830

*DO NOT SEND CLIENT PROTECTED HEALTH INFORMATION. IT IS NOT NEEDED TO MAKE THE PRODUCT YOU ARE REQUESTING.*
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