EasyStandi

Bill To/Ship To Form

Fax this form with the product order form to 877.342.8968

Date:

Bill To (EasyStand Supplier Only)”

Purchase Order #:

Quote #:

Account #:

Ordered By:

Name of RTS:

Parts Order

[ Parts Order - Please refer to the off-unit order form

Serial Number
(Serial number required for parts order)

Off Unit Price Lists & Order Forms are available
online at www.easystand.com/downloads

\_ J
Supplier Company:
Client Info
Address:
City, State, Zip: Height:
Country: Weight:
Phone: Diagnosis:
Seat Depth (A):
Fax:
\email: y Seat to Footplate (B):
Facility:
Ship To \Therapist: )
Name:
Seat Depth (A): g
Address: Measure the distance between the Y
back of the buttocks and the back of the
Address: knee.
City, State, zip: Seat to Footplate (B): J
Phone: Measure the distance between the -~
foot/shoe and the knee bend.
\Jag For: ) —
| <T>I
B
" A
Notes:
\. J

*Altimate Medical is the manufacturer of EasyStand products and does not sell directly to consumers. To buy an EasyStand, please contact a
durable medical equipment supplier. If you have a supplier you are working with (for other medical equipment), find out if they are an EasyStand
supplier. If not, use our supplier locator at www.easystand.com to find a qualified rehab equipment supplier in your area.

AltimateMedical

PO Box 180, 262 West 1st Street, Morton, MN 56270 USA
Ph: 800.342.8968 or 507.697.6393
Fax: 877.342.8968 or 507.697.6900
info@easystand.com www.easystand.com



EasyStondli StrapStand

Retail Price List & Order Form

USA Effective January 1, 2012

Purchase Order #:
Account #:
[ completed Bill To/Ship To Form Included

/EI P2100 EasyStand StrapStand......................... $2,365

Lifting Strap not included. Please choose Lifting Strap option below.

Approximate Height Range
Weight Limit

5'.6'5"
350 Ibs.

~

The Standard EasyStand StrapStand is
a sit to stand stander that includes:

* Two 3" Casters

e Two 4" Wheels

¢ Foot Plates

* Kneepad

¢ No-tray Chest Pad

o Hydraulic Actuator with Handle

¢ Black Upholstery

¢ Charcoal frame

J

/EI P2000 EasyStand StrapStand “Classic” Package.......$3,070

No tray substitutions.

Choose one Lifting Strap:

U P80811 Lifting Strap-Small (10 w x 26"1)

O P80719 Lifting Strap-Large (i2'w x 29"1)

U P80962 Lifting Strap-XL (14w x 321

O P80882 Adjustable Lifting Strap-Small (for fixed arm wheelchairs)
U P80881 Adjustable Lifting Strap-Large (for fixed arm wheelchairs)
O P80963 Adjustable Lifting Strap-XL (for fixed arm wheelchairs)

U P82205 Adjustable Sling Strap-Small ¢or fixed arm wheelchairs)
O P82206 Adjustable Sling Strap-Large or fixed arm wheelchairs)
\_ U P82207 Adjustable Sling Strap-XL (or fixed arm wheelchairs)

~

The “Classic” EasyStand StrapStand is
a sit to stand stander that includes:

e Two 3" Casters

* Two 4" Wheels

¢ Foot Plates

* Kneepad

e Hydraulic Actuator with Handle

e Black Upholstery

¢ Charcoal frame

¢ Black Molded Tray with Chestpad
* Your Choice of Lifting Strap

Lifting Straps

0 80811 Lifting Strap-Small
(T0W X 26"1),......eieeeeereeereeereeeseecereeeeeeaeeeeveseeeeeeteseesesssesesseeseens ~$200
80719 Lifting Strap-Large
d (12"w 2 295"L)....P ....... g ................................................................. $200
80962 Lifting Strap-XL
d (14w xgsz"u...? ........................................................................ .$200
80882 Adjustable Lifting Strap-Small
- (forinxed arm wheelchalgrS§......F.)...S. .................................................. $200
0 80881 Adjustable Lifting Strap-Large
(fOr fIXEd @M WNEEICNAITS).........veeveeeeseeeeneeneeseseeseeeeseeeseesseeesesseeees $200
80963 Adjustable Lifting Strap-XL
d (forinxed arm wheelchalgrSi.....L.) ...................................................... $200
0 82205 Adjustable Sling Strap-Small
(for fixed arm WheelChairs).....c.coevereerereiieiiieiereremeeeneeeeeeeeeees $200
82206 Adjustable Sling Strap-Large
D (forinxed arm wr?eelchgairss)....? ....... g ............................................... $200
82207 Adjustable Sling Strap-XL
\D (forinxed arm wheelchgairs)....? ........................................................ $200j
Trays & Tray Accessories
0 PNG50393 Black Molded Tray...............ccooooeeemereeereeereneeesreeseeeesseesees $503
O PNG50394 Clear Tray.............cc.ccoooueveeereevereseeenennn. .$648
O PNG50397 Black Molded Angle Adjustable Tray.. ..$805
O PNG50398 Clear Angle Adjustable Tray..............coccoeevvreereeeeeennns .$942
O PNG50042 Hand Grips
(Clear tray reqUIre)....ueeeeeeieeereeereneereereneranserserensernsssssssnsssnsssensans $1 31
P5030 Arm Troughs
Q (clear tray req%iredx ............................... . . .$275
O PNG30000 Large Contoured Chest Pad................oooeeveeeveereverseeeneenn $121
PNG30295 Padded Tray Cover
AR 1 $194/

Footplates and Kneepads

0 P82090  Multi-Adjustable Footplates, .$226
O P82144 XL Footplate...........ooooo...... .$259
O PNG30030 Foot Straps............... .$ 37
O PNG30031 Secure Foot Straps......... .$ 99

U P82101
O P82189

Independent Kneepads............. ..
Independent RONO® KNEEPAS.........ccevuemmermcmrermermeenennene $524)

Actuator Handles

O PNG50044 Quad Grip Handle EXtENSION.............ccevervrerereeeeerrrrenes $131
1 PNG50070 T-Style Handle Extension...... .

Positioning Options

O P80829
O P82062
O P82160
O P82188

Upper Body SUPPOrt STrap...........ceveveveveveeererererneesenennns .$126
Grab HANAIES..........cveeveeeeeeveeeeeeeesees e $131
Transport Handle

Swing-out Legs
(for chairs greater than 23" wide)

All options ordered on-unit are

in place of similar standard items.

Option Reminder

J Lifting J Tray J swing-out
Strap Legs

Fax this form to 877.342.8968

AltimateMedical

Ph: 800.342.8968 or 507.697.6393
Fax: 877.342.8968 or 507.697.6900
www.easystand.com

Standing technology should only be used under the guidance of a physician with recommendations for standing program protocol and any medical precautions. Standing programs should be monitored
by the attending therapist. AMI maintains a policy of continual product improvement and reserves the right to change features, specifications, and prices without prior notification.
7 Check with AMI for latest information. FORM ESPL-SS-0112 Copyright © 2012 Altimate Medical, Inc. All rights reserved. U.S. & foreign patents pending. Printed in the U.S.A.
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