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Sleepform

Sleep with peace of mind with this portable,
molded Sleep Support System.
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Sleepform
v OPTION DESCRIPTION

Sleepform System

Selection required with Airflow Mattress

O no-3607 Size 1-4 Sleepform Positioning for Mattress with Pump and Bag (37.4" x 37.4")
O no-2606 Size 1and 2 Airflow Positioning for Mattress Topper (22" x 46.5")
O 110-3606 Size 3 and 4 Airflow Positioning for Mattress Topper (39.4" x 78.75")
O no-1601 Size 1 Cushioned Chest and Hip Guides (Pair)

O 10-2601 Size 2 Cushioned Chest and Hip Guides (Pair)

O mno-3601 Size 3 Cushioned Chest and Hip Guides (Pair)

O 10-4601 Size 4 Cushioned Chest and Hip Guides (Pair)

O no-1602 Size 1 Cushioned Leg and Knee Guides (Pair)

O no-2602 Size 2 Cushioned Leg and Knee Guides (Pair)

O 110-3602 Size 3 Cushioned Leg and Knee Guides (Pair)

O 10-4602 Size 4 Cushioned Leg and Knee Guides (Pair]

O 10-3604 Knee Roll Tall, Long (8" Tall, 35” Long])

O 110-2605 Knee Roll Short, Short (4.5” Tall, 20" Long)

O 110-2609 Under Mattress Straps 25” Long (Pair)

O 110-3609 Under Mattress Straps 40” Long (Pair)

O mno-2628 Size 1and 2 Cover for Airflow Mattress

O 10-3628 Size 3 and 4 Cover for Airflow Mattress

0 10-3633 Sleepform Bag (Spare Part, Included with Sleepform Mattress)
O NTL20 Sleepform Pump (Spare Part, Included with Sleepform Mattress)
O 10-2636 Size 1and 2 Temperature Control Sheet

O 110-3636 Size 3 and 4 Temperature Control Sheet

Sleepform Kits

Includes Sleepform Mattress, Chest/Hip Guide, Leg/Knee Guide and Airflow Mattress

O 10-1634 Size 1 Sleepform Kit
O no-2634 Size 2 Sleepform Kit
O 10-3634 Size 3 Sleepform Kit

0 10-4634 Size 4 Sleepform Kit



	Quote: Off
	Order PO: Off
	1103607: Off
	Airflow Mattress: Off
	Cushion Guides: Off
	Knee Support: Off
	1102609: Off
	1103609: Off
	1102628: Off
	1103628: Off
	1103633: Off
	NTL20: Off
	1102636: Off
	1103636: Off
	Includes Sleepform Mattress ChestHip Guide LegKnee: Off
	Account: 
	Account #: 
	Date: 
	PO #: 
	Buyer: 
	Mark For: 
	Name: 
	Address: 
	City: 
	State: 
	ZIP: 
	Phone: 
	Email / Fax: 


