
Horizon 3250 
Change Table
Script Form

Please fill out the below form. 
Once completed, return the form 
to the team at Active Medical.

Issue Date: 031024 
Revision Date: 170626 | V4



Optional Functions ($)

Backrest Face Hole Foot Control Central Locking Castors

Jumbo Battery System Drop Down Padded Side rails Battery Backup
Plas Coating Upgrade - Grey  
(Enhances durability & corrosion 
Resistance of the metal surface)
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Standard Change Table Requirements

Note: ($) Indicates a change in price associated with the selected function, style, colour, or accessory.

Form Information

Street Address: Suburb:

Postcode: State:

Client Information

Full Name: Contact Name: Phone Number:

NDIS: Number: 

Plan Dates:

Plan Manager 
(Company Name):

NDIS: Number: 

NDIA Agency Managed Plan Managed

Other
 (DVA, NIISQ, Private Sale)

Home Care Package

Self Managed M.A.S.S

Provider:

LVL 1 LVL 2 LVL 3 LVL 4

Please Note: 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:

Optional Accessories  ($)

Vertical Side Rails Lap Belt Padded Cotside Protectors
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Customise Change Table Requirements

Width Options  (700mm Standard)

700 mm 800 mm 850 mm 900 mm 950 mm 1000 mm 1200 mm

Length Options 

1500 mm 1880 mm Other: _________________________________

Comments

Powdercoat Colours 

APO Grey (Standard) Ironstone (Standard) Rivergum Beige ($) Signal Red ($) Manor Red( $) Orange X15 ($)

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

Vinyl Colours*

Charcoal (Standard) Navy ($)

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

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