0 Select
d|ca| Order Form — Cushions

purely pressure care

Delivery Address Invoice Address (if different)
Name:

Signature:

Order No:

Date:

Patient ref:

Cushions available in 16x16”, 17x17”, 18x18”, 19x19”

Platilon liner available £5 extra per cushion

O A |17° Quantity: Size: Liner: [J
3.5" depth Quantity: Size: Liner: [
Castellated CME foam
Max weight limit: 114kg  Quantity: Size: Liner: OJ
Risk level: Medium Risk
Quantity: Size: Liner: O]
) Quantity: Size: Liner: [J
O A | 7 Gel
. Quantity: Size: Liner: [J
3.5" depth gel cushion
Max weight limit: 178kg . . .
uantity: Size: Liner: [
Risk level: High/Very Q y
High Risk Quantity: Size: Liner: [
Se o N ar
‘v’aaco Quantity: Size: Liner: O]
3" depth . o N
High density visco elastic Quantity: Size: Liner: L]
memory foam with a titv: Size: Liner: O]
CME base Quantity: ize: iner:
Max weight limit: 114kg - o o O
Risk level: High Risk Quantity: Size: Liner:

Select Medical, Unit 10 Philips Rd, Whitebirk Ind Est, Blackburn, BB1 5NA | Tel: 01254 668899



L 2
Seyv \'-:dI 7
Gel
3.5" depth gel cushion
Visco elastic memory
foam with a CME base
Max weight limit: 178kg
Risk level: High/Very High
Risk

Quantity:

Quantity:

Quantity:

Quantity:

Size:

Size:

Size:

Size:

Liner:

Liner:

Liner:

Liner:

o o o o

Please complete and return to sales@selectmedical.co.uk

Delivery

Orders received with a value of less than £150 (excluding VAT) will incur a £12.50 handling charge

Select Medical, Unit 10 Philips Rd, Whitebirk Ind Est, Blackburn, BB1 5NA | Tel: 01254 668899



	Order No: 
	Date: 
	Patient ref: 
	Quantity: 
	Size: 
	Quantity_2: 
	Size_2: 
	Quantity_3: 
	Size_3: 
	Quantity_4: 
	Size_4: 
	Liner: Off
	Liner_2: Off
	Liner_3: Off
	Liner_4: Off
	Quantity_5: 
	Size_5: 
	Quantity_6: 
	Size_6: 
	Quantity_7: 
	Size_7: 
	Quantity_8: 
	Size_8: 
	Liner_5: Off
	Liner_6: Off
	Liner_7: Off
	Liner_8: Off
	Quantity_9: 
	Size_9: 
	Quantity_10: 
	Size_10: 
	Quantity_11: 
	Size_11: 
	Quantity_12: 
	Size_12: 
	Liner_9: Off
	Liner_10: Off
	Liner_11: Off
	Liner_12: Off
	Quantity_13: 
	Size_13: 
	Quantity_14: 
	Size_14: 
	Quantity_15: 
	Size_15: 
	Quantity_16: 
	Size_16: 
	Liner_13: Off
	Liner_14: Off
	Liner_15: Off
	Liner_16: Off
	Name: 
	Signature: 
	Delivery Address: 
	Invoice Address if different: 


