Alrick Please fill out the below form.

2300 Tilt Care Bed Once completed, return the form
Script Form to the team at Active Medical.
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Form Information

Thank you for your interest in the Alrick 2300 Tilt Care Bed. Please complete the steps below by ticking the box for your preference.
Note: ($) Indicates a change in price associated with the selected function, style, colour, or accessory.

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

Provider:

(DVA, NIISQ, Private Sale)

LVL 1 LVL 2

LVL 3

LVL 4

Self Managed

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:

Bed Requirements

900mm (Single)

1070mm (King Single)

1200mm (Extra Wide)

1370mm (Double)

1500mm (Queen Double)

1800mm (King Double)

Castors

125mm Twin Wheel Braking (Standard)

100mm Central Locking ($)

150mm Central Locking ($)

Electric Braking ($)

100mm Twin Wheel Braking ($)

(Note: No patient hoist clearance)

Fixed Feet ($)

Backlit Handset (Standard)

Attendant Control ($)

Embedded Foot Control ($)

(Only available in Laminate or Eltham Endboards)

HC40 Bluetooth Handset ($)

Note: The standard handset will still be supplied

!

activemeDICAL | (o] e-script

1800 267 267 | www.activemedical.au




Optional Features ($)

Please Note: Left or right side is based on the perspective of a person lying on the bed.

Head End

Underbed Light (Head End) ¢ ’ Battery Backup

(Please select your preferred colour below.
If no colour is selected, Warm White will be
supplied as standard.)

1 USB Charger Port (Right)

1 USB Charger Port (Left)

N/
I\

2 USB Charger Port (Right) 2 USB Charger Port (Left)

CPR Backrest
(Located on both sides)

N/
1
1

AN

(CPR Backrest unavailable on the york timber
or padded surround)

Electric Vascular Support ‘

(Please select your preferred colour below.
If no colour is selected, Warm White will be
supplied as standard.)

/
T

| Underbed Light (Foot End)
-/

L\

Foot End

Warm White (Standard) Orange ($) Purple ($)

Pink ($)

Light Blue ($) Dark Blue ($) Green ($)

Endboard Design

Laminate Upholstered ($) Timber ($)
Curve Style Endboards Jersey Headboard & Plain Footboard Eltham Style Endboards

Standard Colours

Laminate - Natural Oak Upholstered - Ash ($) Upholstered - Ocean ($)

Timber - Beech ($) Timber - Saddle ($) Timber - Burnt Walnut ($)
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Accessories

Please Note: For accessories marked with an *, you can select a custom powdercoat colour from our Powdercoat range. Specify Powdercoat Colour in the box
below the accessory. If no colour is selected, the standard colour will be supplied.

Optional Accessories ($)

Combo Grab Rail Clamp on Support StandEzy Hook Handle StandEzy Straight Bed Reading Light
(7-CGH) Rail* (7-cLp) Bed Pole (7-SE-HH) Pole (7-SE-SH) (7-ABSL)

—

Specify colour (if applicable):

L.V Pole Self Help Pole Bariatric Self Help Pole Hi-Lo T-Bar Buffer* Foam Bolster for

(7-AIVP) (7-ASHP/H) (7-ASHP-B) (7-TBR4000) 2L(J)|I(§r|rr]1mbe(df;<f§n5|on

J_ﬂ | I Specify colour (if applicable):

400HR Deluxe ) Padded Cotside HB200 Handset Emergency Power
Horizontal Rails Protectors (7-COTPRO-G) (7-BT-4-HB200) Supply (7-UpPs-EBPU-NH)
(7-400HR-G)

Specify colour (if applicable): S—

I' would like to discuss Mattress options with a member of our team. I would like to discuss Furniture options with a member of our team.

Cant find what you are looking for?

From specific proportions, to tailor made bed endboard styles and colours, we will have the solution for you. Whilst we Customisation Form >
will endeavour to accommodate all your requests, there may be some manufacturing and fabrication limitations which
will not allow us to provide all requests in one bed combination. View our Customisation Form!

Click here to view our

Form Confirmation

| confirm that | have reviewed and approved the specifications and custom configuration outlined in this order form. I acknowledge that this document will be used to manufacture
and/or order a custom product, and that any changes requested after approval may result in additional costs, delays, or may not be possible once production has commenced.

Full Name: Signature:
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https://info.activemedical.au/hubfs/Marketing/2025-Alrick%20Custom%20Hi-Lo%20Bed%20Order%20Form.pdf
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