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Y@ Explanation

e The Interactive Form is a Fillable PDF Form

* An alternative to a paper order form

« Complete and send via e-mail or choose to
print and fax
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A@ | Explanation

Benefits

 Ability to save “pre-populated forms”

Set up “defaults” for different types of
configurations

Enter your Customer Information (such as ship-
to-address) only once

 Reduce faxing time and errors by utilizing e-
mail
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A@ | Explanation

Benefits

e Reduced need to consult the Product
Selection Guide

Use drop down menus to show available picks
Instead of consulting the guide

 Remote use — No web access required
Can use it anywhere

 Bookmarks for navigation
Jump to only the Patient Zones needed
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Y@ Explanation

Benefits

* Universal dimension population

Dimensions such as seat width are carried
through the form

Saves time and reduces errors
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Y@ Requirements for use

 The form can be viewed and completed with
Adobe Reader but cannot be saved

Completing the form in Adobe Reader will cause all data
to be lost

 The Form can be saved using a different
reader software called “Foxit Reader”

e “Foxit Reader” is a free reader that can be
downloaded for viewing and saving the form

improving people’s lives



Y@ Requirements for use

»

 PC Running Windows
Versions:

Windows 2000
Windows XP
Windows Server 2003
Windows Vista
Windows 7

 Download and install FOXIT .pdf viewer
— www.foxitsoftware.com
— Allows saving the file and it's data
— Free Software
— Used instead of Adobe

improving people’s lives



JAY CONFIGUREFIT ORDER FORM COVER PAGE

Follow
Instructions at
the top of page 1
to install the
viewer and to
learn how to
save the file

Instructions BEFORE Using this file

1 Check the Sunrise web site for the latest Revision of this interactive order form file.
2 To save this form vou must download a free viewer from Foxit Software .
Get the viewer from: http:/ www.foxitsoftware.com
(You may be currently viewing this file in Adobe Acrobat, but the data from a completed form WILL NOT SAVE using this progarm)
3 Install the viewer and then re-open this form .
4 Complete the form and then Save the file under a new unigue file name.
e.g. John_Dee_ConfigureFit_Order

a 5 Email the completed form to: customseating@sunmed.com
6 Mark the Box below to indicate desire for a Quote OR desire to place an Order.
7 If you wish, you can print this formand Fax it to: 877-237-4214
This page can serve as a fax cover page
Usaful Tips:
This form can be populated with commoen information or picks and saved under a unique file name which can be used as a template.
e.g. Seat_Only_ConfigureFit_Order
Save as many templates as desired - however, BE SURE TO SAVE EACH ACTUAL PATIENT ORDER UNDER A UNIQUE FILE NAME
to preserve your original template(s).
Flease review the Training Module for this order form.
|:] Request an Order D Requesta Quote
FROM:
Account # Date: Ship To:
PO# Buyer: Address:
Marked For:
ATSRTS Name: City | State:
Chair Order # Dkssemhletn Base Zip Code: Phane Number
To:
Sunrise Medical
Fax#  B877-237-4214
Phone #  800-333-4000
Page:
10f 17
Ordsring iformation and Customer Service: 8003354000 Fax: 8772374214 wiww suvisemedios som Spesfcaions ars subjest t changs withaut notics. Comyright 22010 Suviss Medcal 118124 REV. B

From Cover Page




JAY CONFIGUREFIT ORDER FORM COVER PAGE

Instructions BEFORE Using this file

Click check box
to request a

Quote or an
Order

1 Check the Sunrise web site for the latest Revision of this interactive order form file.
2 To save this form vou must download a free viewer from Foxit Software .
Get the viewer from: hitp:f www.foxitsoftware.com
(You may be currently viewing this file in Adobe Acrobat, but the data from a completed form WILL NOT SAVE using this progarm)
3 Install the viewer and then re-open this form .
4 Complete the form and then Save the file under a new unigue file name.
e.q. John_Doe_ConfigureFit_Order

5 Email the completed form to: customseating@sunmed.com
6 Mark the Box below to indicate desire for a Quote OR desire to place an Order.
7 If you wish, you can print this formand Fax it to: 877-237-4214
This page can serve as a fax cover page
Usaful Tips:
1 Thisform can be populated with cormmon information or picks and saved under a unigue file name which can be used as a template.
e.g. Seat_Only_ConfigureFit_Order
2 Bave as many templates as desired - however, BE SURE TO SAVE EACH ACTUAL PATIENT ORDER UNDER A UNIQUE FILE NAME
to preserve your original template(s).
3 Please review the Training Medule for this order form.
|:] Request an Order El Request a Quote
FROM:
Account # Date: Ship To:

Regquest an Order |: Reguesta Quote

To:

Sunrise Medical
Fax#  B77-237-4214
Phone # 800-333-4000
Page:

10f17

Crdering imformation and Cusiomer Sarvics: 800-3334000 Fax: 877.237.4214 cam Speci B -1 7y §2-2010 Suriss Medcal 1168124 REV. B

From Cover Page ,
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JAY CONFIGUREFIT ORDER FORM COVER PAGE

Complete
general order
Information

You can pre-populate
this area for
information that does
not change

Instructions BEFO

RE Using this file

1 Check the Sunrise web site for the latest Revision of this interactive order form file.
2 To save this form vou must download a free viewer from Foxit Software .
Get the viewer from: http:/ www.foxitsoftware.com

(You may be currently viewing this file in Adobe Acrobat, but the data from a completed form WILL NOT SAVE using this progarm)
3 Install the viewer and then re-open this form .
4 Complete the form and then Save the file under a new unigue file name.

e.g. John_Dee_ConfigureFit_Order

5 Email the completed form to: customseating@sunmed.com
& Mark the Box below to indicate desire for a Quote OR desire to place an Order.
7 If you wish, you can print this formand Fax it to: 877-237-4214
This page can serve as a fax cover page
Usaful Tips:
1 Thisform can be populated with commoen information or picks and saved under a unigque file name which can be used as a template.
e.g. Seat_Only_ConfigureFit_Order
2 Save as many templates as desired - however, BE SURE TO SAVE EACH ACTUAL PATIENT ORDER UNDER A UNIQUE FILE NAME
to preserve your original template(s).
3 Please review the Training Medule for this erder form.
|:] Request an Order D Requesta Quote
FROM:
Account # Date: Ship To:
PO# Buyer: Address:
Marked For:
ATSRTS Name: City | State:
Chair Order # Dkssemhletn Base Zip Code: Phane Number
To:
Sunrise Medical
Fax#  B877-237-4214
Phone #  800-333-4000
Page:
10f 17
Ordsring iformation and Customer Service: 8003354000 Fax: 8772374214 wiww suvisemedios som Spesfcaions ars subjest t changs withaut notics. Comyright 22010 Suviss Medcal 118124 REV. B

From Cover Page




) How to Use the Form
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Complete just
like the paper
order form —
notice, however,
there are drop
down boxes to
assist you

M@ How to Use the Form

bunt # Duate:
PO Eiiyai
F Fas:
Hare:
felar #: I:l = bla to Bara

P e ormaivas! wem foveas an snse sanAcarn oy e BVIAT Ar mir Stemeteion of tha sons dafafinee. Cemneeuem af (TP S mnar dner aof anrum coesmme or A Far cneweage: nfnemansn, wes) fne aneng

STEP |

p

sl

STEP 1 Saating System Dimanstonal 5padfications

rima Compisime®

Muobility Base Information

MHobility Base Manufacturer
Mobility Base Model
width [in.)

Depth (In.]

Back Cane Haght
&mrest Type

Sagt Twalg Diamear SELECT
SELECT

Sest Width 1-9

Badk Width 7-4

Distance Betwesn Lat Thor 4-F

st 3gtween el Laterals 3-F
Usainke Seat Death 1-Xx

Tutsl Seat Denth 1-8

Rack Height 7-B
Sedt to top Lat Thoe, Lett 4-5L0
Seml to bap Let Thor, Right 3-GR

[Jist Brtween Las at Kaee 4-F

"Ragyiims AV =t mEanen Ay

Ship To:
BAcdrann:
Tty / Slate;
Tip Cadea: Phizsna Mumbsar
Patient Dimensienal Information
STEFP 2
Shy
oy
= ¥ ——,
iy : C
| i F-E X ] 5
e Ty ot tn 7]
| |P-Ar | 1
J 1= i 1 e Top of Shod
|' fl P& ﬂ \ ?':F 1 Black o Top af Shoul
1 = . 014 Black Testure | Seat 1
02 Foresl Graan 3 Seat ta
A Dak BElue =
4 Royal Bloe q
¥ i Bk o A
1 Rizs x
B Pink r Pelvis to Fopl
1 Croous Palvis to Poplif
A Purpln Feot
ot L
Seak to Fod
Ses bo Aot
STEF 4 Seating Systam Fabric/[252 il 3
Saat Faorc: Contadt =LECT Emtrruidery
Semt Fabine: Men-Cantece EELECT Taxt
Hacs Szare: Cantac SELECT E i
Back Fainic: Non-Cantad SELECT =
Andlary/Semndary: Cantedt SELEST Eiyla
sarilangSemadany: Non-Contare EELECT Thread Cal4
Shyle Sheet Salectlon lo & e R Siack Mong
jSnde A iz defauk)
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Seating System Dimensional Specifications

Sunrise Completes*®

Seat Width 1-A 15.00
Back Width 7-A 15.00
Distance Between Lat Thor 8-F
Dist Between Pel Laterals 3-F
Usable Seat Depth 1-XX
Total Seat Depth 1-B 16.00
Back Height 7-B  18.00
Seat to top Lat Thor, Left 8-GL

Seat to top Lat Thor, Right 8-GR
e, @ Dist Between Lats at Knee 4-F
e Ty
L1-B 1 *Requires all patient measurements
A

From Page 1

Complete
seating
dimensions
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Dimensions are
entered as
decimals (not
fractions)

Seating System Dimensional Specifications

SIEP 3

Sunrise Completes®

(_('H\ r

H

F'r

Seat Width 1-A  16.00
Back Width 7-A  13.00

W 7.50
Dist Between Pel Laterals 37 13 25

|‘,__\ S'F |

Usable Seat Depth 1-XX 13.00

Total Seat Depth 1-B  16.00

Back Height 7-B 18.00

Seat to top Lat Thor, Left 8-GL 12.00

Seat to top Lat Thor, Right 8-GR12.00

Dist Between Lats at Knee 4-F  14.00
*Requires all patient measurements

From Page 1
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Y@ How to Use the Form

- .'.;";eatin System Dimensional Specifications
STEP 3] s i

Sunrise Completes*®

Seat WidtN 1-A 15.00
Back Width 7=

Distance Between Lat Thor 8-F
Dist Between Pel Laterals 3-F

Usable Seat Depth 1-XX

Total Seat Depth 1-B 16.00

Back Height 7-B  18.00

Seat to top Lat Thor, Left 8-GL

Seat to top Lat Thor, Right 8-GR
Dist Between Lats at Knee 4-F

*Requires ail patient measurements

.rE
(?-B) |
’l .I' -

e — Dimensions will

FR S automatically
: o P—=—— transfer to

L
..' f.‘:\ : T 1'n

s Diagrams

improving people’s lives
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- IE-.I_ [ TT v N
& SUNRISE

MEDICAL.
Optionally use
the Required ] CS02PELVICSPU Singl Pull Anterior Pelic Support Unpadded
Box s a first o FER oo
step to W CS.02 PELVICSPP Single Pull Anteror Pelvic Support Padded
completing the O o N
fOI‘m. Thl S [ piastic Side Release g ;5'- [
reminds you of ® R
only those zones From Page 2
needed as you
move through
the form



Some areas of
the form allow
“Multi-select”
Options. Click
the box once to
select it, click it
again to unselect
It.

0 by the POAC

Step 3:_Select Foam

C5-01-2020  Omit Faam M [25-01-2010 1" Med/Soft Sunmate awer 1/2° HR 70 578
©5-01-2000  Standard Foam (1.6" HR 70) k) [ust Foam icompete & attach custom faam diagram
O Non-Standard Foam (uss grid) Ppage Trom Zone 11n product selectian guide.  §

Transfer caleulated price fo this page.)
Chouoss only ane box per row (When ardering Gy 2 of any foam below - the resulf will be & 1" pice of nan-lsminated foam)

=

(]

(C] — . -

w 58t seat Schematic 5unmi|!5:ﬁ Haif Inch ENTER QTY | Price = Qty x Prioe per Half inch
[4 ® | 5ot O e |i| Saft W] HRsa HR 7D P [ GG

w ® [ sofe Dmedioﬂ O #=d| ] [ Hrse mETE s [ S0.00

7] ® Layer 2 | msEEN W| Med |_xs-ﬁ .|s‘x Pusgee M| sRso | we7e =Ty 4 o 50.00

-1 @ B ] m e g e

PO i

o 6 [ Add the price of these options m the price of the Seat [ List the price of these items separately ]

Step 4. Select Additional Modifications (Compiete Disgram pafSyenere necessary)

Additional Shape/Cover Modifications
[CS-01-4610  Attaching Strips, Hook on Botiom $35
[Jc5-01-4840  Attaching Strips Loop.on Botom 536
Incentinent Film Covering 375

ditional Structural Modiications Wirite in Shape/Ct from Product Selection Guide:

=5-01-4450 1 S=at $110 [Enter From Drop Down

C5-01-4400 Standard 2" x 3" Back post Notch MIC [Enter From Drop Down
5-01-4480 Mid-Seat Cutout for X Brace 3110 Wirite in Structural Modrications from Product Selection Guide:

Write in from Product Selection Guide

Write in from Product Selection Guide

5-01-4040  Undercut Front Seat Edge $118 [I%-01-4850 Seat Rail Fosm Overlay 5110 [Enter From Drop Down
[Enter From Drop Down
Step 5. Select Adjustment Rails (Tracks)
[] o Adjustment Rails (Tracks) Required 50 @ |L] Single Slot Adjusiment Rails o | Sunrise Selscts Length
g [[] A6, Rails (7racss) for Mounting Hip Supparts 5145 (] Dousle Siot Adjusiment Rails & [ write Length Part No. Below
& | []Adi Raiis (Tracss) Running Depth of Seat! 145 (8) Resst % |Enter From Drop Down -
Dbl slot adj rails provided - skip Parts B and G ® Reset
Step G:_Select Attaching Hardware
Front Saat Hardware (Sunrias selscts part number) - Fear Sest Hardware [Sunriss sslects part number)
[universal Hardware Transit ' $300 Universal Hardware Transit $300 1~ Mo Seal 303 of UNWErS) IRt armyare forfearof
Universal Hardware 5275 [Juriversal Hardwars 5275 g 'g Seat Tabs, must order 3 Back o
|Ag] Drap Hook Stye 385 [Jd] Drap Hook Style 388 [ SRR i ek B 1 0547
=z [|Fixed Drop Hook Style 385 4 Fixed Drop Hock Style 385
(=] []EZ Meunt Stye $145 i< ) EZ Mount Style §145 2~ Mustorosr Unierssl Transit Harwars Front of Sest
o []5nap On Style $140 = Snap On Style $140 7~ Must oroer a Back (CS-07-BACK) with a SeatBack Bracker i1
w (] omit Hardware NG e Y [e] comit Hamwam NIC Step 7 of CS-07-BACK
;; ) []5=at Tabs * 520
<<
[:1]

Wirite in From Product Selection Guide

I \ [ 110 [ 1

Wl cs-02-PELVICSPU

(®) Select Buckle Style
[] Push Bution Release I
[ piastic side Retease

H| CS-02-PELVICSPP

Single Pull Anterior Pelvic Support Padded

$45 EACH HCPCS Code E0978

HCPCS Code E0978

Step 4: Select Additional Modifications (Complete Diagram pag

[XJcs-01-4610
[Jcs-01-4640
[XJcs-01-4790
[X]cs-01-4040

Additional Shape/Cover Modifications

Attaching Strips, Hook on Bottom
Attaching Strips Loop, on Bottom
Incontinent Film Covering
Undercut Front Seat Edge

g to Buckle Size 1- Size avaiable in push button only.
® Reset
[]8.5" Long ® Reset
[Jo.5" Long [J14.5" Leng @ Reset

= sutject to change witnoul nolice. Copyignt @2008 Sunrise Medical 116024 REVE

$35
$35
$75

$115 From Page 2




Other areas of
the form allow
only “single-
selection” picks
(such as the seat
base material
choice). Click
once to select the
Iitem and use the
red RESET
buttons to
unselect the pick

Double Click ? for help
saving the file

JAY CONFIGUREFIT ORDER FORM
Effective February2010

Double Click ? for help
sending the file

Account # Date: Ship Ta:
PO Buyer: Address:

Warked For:
ATSIRTS Name: City | State:
‘Chair Order # l:l Assemble to Base Zip Code:

n code ve

Phone Number

verty

Mobility Base Information

STEP 1

Patient Dimensional Information

STEP 2

Shoulder Width  P-A
Chest width P-B

3 Mobility Base N Hip Width P-C

Mobility Base Model ‘Width at Knee  P-D

width (in.) Seatto Top of Head P-E

Depth (in.) Seat to Top of Shoulder, Left P-FL

Back Cane Height Seat to Top of Shoulder, Right P-FR

N Armiest Type Seat to Ailla, Left P-GL
c Seat Tubing Diametar SELECT Seat to Axilla, Right P-GR
S Upper Back Cane Tubing Dia. SELECT = Seatto PSIS  P-H
g [i8 Lower Back Cane Tubing Dia. SELECT Chest Depth  P-K
= I} 3oy Stick Location SELECT Back to Anterior of ITs P-L
= Postarior Pelvis to Popliteal, Left P-ML
= Seating System Dimensional Specifications / : Pasterior Pelvis to Popliteal, Right P-MR
B | STEF 3 [ eunse compistes L ’ Foot Length, Left P-NL
2 A Seat Width -4 16.00 Foot Length, Right P-NR
@ p— Back Width 7-A 13 00 Seat to Footplate, Left P-OL
© |z Vil Distance Between Lat Thor 6-F 7,50 Seat bn Footplate, Right P-OR

le= I — = -I I Dist Between Pel Laterals 3-F 13 STEP 4 Seating System Fabric/ Embroidery Specifications
e | = Usable Seat Depth 13X Seat Fabric: Contact SELECT Embroidery Information (Must order Back)
s Total Sest Depth 1-8 Seat Fabric: Non-Contact SELECT =] | Text
i Back Height 7-8 18 “abric: Contact SELECT ~ - -
Seat to top Lat Thor, Left 8-GL 12 Back Fabric: Nor-Contact SELECT ~
Seat to top Lst Thar, Right 8-GR 12.00 Ancillary/Secondary: Contact SELECT = | swe [Cseript [Jeiock @) Reset
Dist Batween Lats st knee 4-F  14.00 Ancillary/Secondary: Non-Contact SELECT =] | Thread color
“Requres a1 patent meazursments Style Sheet Selection KJstyie & B Stook Monagram SE| FOT =

Complete Diagram page

complce biogrom page

Complete Digram page

‘Ordening Information and Cuslomer Service: 500-333-

4300 Fax: 7

4214 waw sunsemedical.com Spesifioations are subject Lo change winout notice. Gopyright @003 Sunrise Medical 116024 REV.B
Page 1

Flat Seat 125 [Jcs-a1-1010  Wedge Seat 3355 []CS-01-1020 Anti-Thrust Sef Contoured Seat 5485
[C]C5-01-1020 Quick Fit Adj Quick Fit Adj Contoured Seat 5635
Step 2. Select Base (® Resst
-3000  Standard Base (1/2' Thick)’ NG [JCS-01-3050 Custom Base $186 1 - Must select for Tra ght Limi 230063 -Transi Z00b3
-3010  OmitBase’ NIC [Jc=-01-3020 Heavy Duty Bas thick) $85 2 Must have surface fo moun! ONobilly Base
3040 ABS Base (no T-Nuts) 530 []CS-01-3030 PlastiTech Base * (1/2° Thick) $30  3-Light Duty Use Only - no Transi
4 - No Transit
- No Transit - Weight Limt 300ibs
&- Uise note section af the end of the diagram page®

Step 1: Select Contour

@ Reset

Custom Configurad Seat

: Select Base @ Reset

[Ocs-ot-1010

Wedge Seat 3355

Complete Diagram page

CS-01-1020 Anti-Thrust 5
CS-01-1030 Quick Fit Adj

[Jcs-01-3000  Standard Base (1/2" Thick)'
[]cs-01-3010  Omit Base?
[Jcs-01-3040  48S Base (no T-Nuts)®

NC
NG
830

[Jcs-01-3080 Custom Base*®
[]C8-01-3020 Heavy Duty Base *(3/4" thick)
[]C8-01-3030 PlastiTech Base * (1/2" Thick)

From Page 1




JAY@ How to Use the Form £_., UNRISE

Foam layering diagram
will automatically
calculate price when
foam type and quantity
are entered

W Choose only ona box per row (When ordaring Oty 2 of any foam below - the rasult wil be & 1" pisce of non-iaminated foam)

Resel  seat schematic Sunmate %35 / Half Inch Visco Foam $45/ Half Inch Pudgee §90/Half Inch | High Resiliancy $15/Half Inch | 1"« QTY 2 | ENTERQTY | Price = Qty x Price per Half Inch
® Layer 4 |W soft W Medisoft W Med W %Soft W soft (W Med  |H Pudgee W| Hr 50 ImEE e [ 0.00

© [ tyers | PTOW [Jeosor  Dues| [Jwson  [Joon  [Jwed] [Jrewe [[Jme  [Jwofiiir -

O Layer 2 £3] Soft) | W MediSaft W Mel| W %Soft [W Soft M Med W mdgee | [H HRS0 o wmn T=Qrv4 K [ =500 )

O | Bottom Layer 1\ [ ] soft/[ Juedssort [ [x] wed] [Jwsoft  [Jsoft [ Jwed] []rdgee [[Jurso [ ]urrof B §70.00

Plywood Base Material

From Page 2
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[W@ How to Use the - &BSUNRISE

T MO ST sode T ed B SRS L0 oa vR T TR P "TAC @ o mivpEaTT & Uw oo delrmTe Poape o o RS coaer S ! MR SO APEER ST O T P 0o e e rTEAan, VT [N AT R pE NI GO B

Hiwo 3: Sabcl Foum ) Fosai

Many Write In

[CF=0120  omiFoam NG L1010 CisaEoh Sunmal e 12T SR 7D 85
201-2000  Bwrdend Fuam 12 HR 7O 20 2l F2am ocaws d it saiar Ber degsT
- = kor-Glandard Foam wes guii B 1 LUTs 1 e g H-"\H-'"".l-' w8

n 1 T ne l-:l..il'_' e is L —
BOXeS Contaln ;__g, CTWEGEA 01 DA o [ lr'b.rﬂ'heﬂrrm ﬁpl’.h_,-.? Hr_,-h"-no-u 158 B a8 i 3 17 siedn U eon-Je and any

T Bosst s sotwalin & L LA e e BTy Nl rd by S | i AT M TelTY BTy | S e 0y o B oaw s el bh

[i'4 @ [ Lwer i |m ..nm..n 1m0 [t [ W ke . ml TT W Aoy Wiww W oeam = [0 =

w ® -EII-LIEIJIIIEEIIIE_IEI—IIE-I  CEEN L 1

g (=) R e woaT Tagma
a drop down of | [H |¢ =i mmrt = e e :

|E>nm-m-pr:mg- cpbon dor Auom awnsied i Sheos 4 hrough d: [] #2='24e price of thase coftans i the noca af te Seed n Lixi it @rica af Biesa (ane aspanerss
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Upon completion,

Select File>Save
AS..

And name the file
with an appropriate
designation
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After saving,

submit the form via
email by selecting
File>Email.. And
sending the form to

customseating@sunmed.com

Please indicate
“Quote” or “Order”
In the subject line
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Y@ | Conclusion

»

Thank you for your time...

If you have any guestions...
contact customer service at 800-333-4000
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