Verification Sheet Overbed Tables

j 1m|co

1a. Material:

1b. Finish Selection:

[ ] Laminate (L)

Hard Rock Maple
(HM)

[l

[ ] Custom (XX):

[ ] Thermofoil (T) (with Spillguard)

Candlelight Medium Oak

[l [] [l [l

Medium Cherry

Chocolate Pear

2. Quantity
Required:

3a. Flip Surface:
[ ]YES [ JNO

One-Handed Flip Up
Secondary Surface

3b. If Yes, please select one (1) of the following options:

Flat Surface Dual Cupholders

(Thermofoil only)

— K

Spillguard
(Thermofoil only)

|:| Storage Basket
(10x6x9)

4a. Base Option: 5. Accessories:
CBase (C) U Base (U) H Base (H) |:| No Accessories
Vanity Drawer

D and Mirror

[] [] []
4b. Base Color:
Graphite Grey (G) Nevada (N) Almond (A) |:| Urinal Hook
[] [] []
[ ] Custom Color (X):

Please Note: Amico cannot begin production until this form is completed, signed and returned. (Email: apc-csr@amico.com)

Facility Name:

Contact Number:

Name:

Date:

Authorized Signature:

Amico Patient Care 85 Fulton Way, Richmond Hill, ON L4B 2N4, Canada | 71 East Industry Court, Deer Park , NY 11729, USA

Toll Free Tel: 1.877.462.6426 | Toll Free Fax:1.866.440.4986 Tel: 905.764.0800 | Fax: 905.764.0862

Www.amico.com
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