Horizon Montar Wall

Mounted Change Table

Script Form

2\

o
Issue Date: 290524 AUSTRALIAN MADE

Revision Date: 170626 | V7 AND OWNED

activeMmEeDICAL () e-script



Form Information
Client Information

Full Name: Contact Name: Phone Number:
Street Address: Suburb:
Postcode: State:

NDIA Agency Managed Plan Managed

Plan Manager

NDIS: Number: (Company Name):

Plan Dates: NDIS: Number:
Home Care Package

R (DVA, NIISQ, Private Sale)
LvL1 LVL 2 LVL 3 LVL 4

Please Note: For NDIS participants, please ensure Active Medical is endorsed as your provider at the time of quote approval.

Prescriber/Clinician Information

Full Name: Organisation:
Mobile Number: Phone Number:
Email:

Note: ($) Indicates a change in price associated with the selected function, style, colour, or accessory.
*All images shown are of the Adult Model (1880mm Length)

Standard Change Table Requirements

Bluetooth Handset Safety Rail

Ll

Optional Accessories ($)

Lap Belt

Customise Change Table Requirements
Length Options
1400 mm (Paediatric) 1880 mm (Adult)
Note: model has a Padded Vinyl Bed Base and a powdercoated steel & vinyl under bed base Note: model has a Padded Vinyl Bed Base and a plastic cover under bed base
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APO Grey (standard) Ironstone ($) Rivergum Beige ($) Signal Red ($) Manor Red( $) Orange X15 ($)

Lemon Yellow () Mint Green ($) Cabana Green ($) French Blue ($) Blaze Blue ($) Navy ($)

Dark Violet ($) Pink Blush ($) Precious Silver Pearl ($) Pearl White ($) Black Satin ($)

Charcoal (Standard) Navy ($)

*Custom Vinyl colours available on request - Contact our team to find our more.

Comments
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