
􀌾 +1 (321) 465-4504   􀍕 contact@kalogon.com   􀆪 kalogon.com

300 north drive   suite 106   melbourne fl   32934 prices effective january 1 2026

Let's get your client sitting better!

This is a combined order form for both Orbiter Med and Bondar.

LMN Best Practices Guidance
ORBITER MED https://kalogon.com/med_lmn BONDAR https://kalogon.com/bondar_lmn

Rƃ ȝƼǿ Ʋūūţ ŀţţƐǷƐƼƲŀƧ ưƼţƐɯŜŀǷƐƼƲǪ ƲƼǷ ǪƋƼȗƲ ƼƲ ǷƋƐǪ ƃƼǢưϰ ƼǢ ƋŀȖū ǡǿūǪǷƐƼƲǪϱ 
ҝ  ǡǿƼǷūǪ@ƤŀƧƼƄƼƲ.ŜƼư   ҝ  1 (321) 465-4504.

QUOTE REQUEST RESPONSE TIME  dŀƧƼƄƼƲ ȗƐƧƧ ǟǢƼȖƐţū ŀ ǡǿƼǷūţ ǢūǪǟƼƲǪū ƼƲ ǷƋū Ǫŀưū ţŀȝ ǷƋū ƃƼǢư ƐǪ ǢūŜūƐȖūţ.

ORDER TURNAROUND TIME  14-day turnaround time. Additional pricing and longer turnaround times may apply 
ƃƼǢ ŜǿǪǷƼưƐȧŀǷƐƼƲǪ ƲƼǷ ǪƋƼȗƲ ƼƲ ǷƋƐǪ ƃƼǢư.

ORBITER MED HCPCS CODE E2609 (US Only)   BONDAR HCPCS CODE E2617 (US Only)

Client ID
Client ID 

Referring Clinic     Referring Clinician 

Shipping Information
Shipping Address        Suite/Room/Apt 

City     State  ZIP 

Email       Phone 

Dealer Information
$ūŀƧūǢ �ǢŀƲŜƋ RţūƲǷƐɯūǢ 

Dealer Branch Shipping Address      Suite/Room/Apt 

City     State  ZIP 

$ūŀƧūǢ MūŀţǡǿŀǢǷūǢǪ �ƐƧƧƐƲƄ �ţţǢūǪǪ      Suite/Room/Apt 

City     State  ZIP 

Dealer Purchasing Email     Phone 

ATP Phone Number     ATP Email 
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NOTE For LMN best practices, see https://kalogon.com/med_lmn

Orbiter Med Price $5,632 (Standard Sizing) or $6,094 (Extended Sizing)

Primary Wheelchair that Orbiter Med will be used in
Manufacturer      Model  

!  Manual !   ƼȗūǢ 

Front Seat Frame Height (From Floor):    Rear Seat Frame Height (From Floor): 

What back support will Orbiter Med be used with?
!  Bondar   ! Sling Back !  Solid Back !  None

Manufacturer      Model  

Width:    Length:     

 ƧŀƲƲūţ ǪǟŀŜū śūǷȗūūƲ ǪūŀǷ ǟŀƲ ŀƲţ śƼǷǷƼư Ƽƃ śŀŜƤ ǪǿǟǟƼǢǷϱ   

Part Number ORBM-XXYY
XX = Width (15” to 27”) YY = Length (15" to 27”)

fŀǢƄūǢ ǪƐȧūǪ ưŀȝ śū ŀȖŀƐƧŀśƧūϰ śǿǷ ưǿǪǷ śū ţƐǪŜǿǪǪūţ ȗƐǷƋ dŀƧƼƄƼƲ.

If you need additional modifications not shown on this form, or have questions: 
ҝ  QUOTES@KALOGON.COM   ҝ  1 (321) 465-4504.

Dimensions
Width:    Length:     

STANDARD SIZING $5,632  .Ü¸.r$.$ «RçRrF ёͺϰʹͽ͸ 
͵͹аЛͶͶаϰ ͷʹʹ ƧśǪ ȗūƐƄƋǷ ŜŀǟŀŜƐǷȝ  ͶͷаЛͶͻϰа ͹͹ʹ ƧśǪ ȗūƐƄƋǷ ŜŀǟŀŜƐǷȝ 
    (fūƲƄǷƋ ưǿǪǷ śū ƼȖūǢ ͵ ͺа) 

PELVIC WELL

DEPTH 1.25"   LENGTH 4.5"  STANDARD WIDTH 8"   EXTENDED SIZE WIDTH ͽа 
¸Ƌū ǟūƧȖƐŜ ȗūƧƧ ƐǪ ǟƼǪƐǷƐƼƲūţ ͵ .͹а ƃǢƼư śŀŜƤ Ƽƃ ŜǿǪƋƐƼƲ

NOTE: Cushions are subject to the Extended Sizing price 
Ɛƃ ūƐǷƋūǢ ȗƐţǷƋ ƼǢ ƧūƲƄǷƋ ƐǪ ƄǢūŀǷūǢ ǷƋŀƲ ͶͶа. LENGTH

WIDTH

PELVIC WELL
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Required Customizations
PRE-ISCHIAL RIDGE (PIR-00-1)

TWO POSTERIOR LATERAL PELVIC SUPPORTS (LPS-00-1)

MEDIAL THIGH SUPPORT (MTS-00-1)

TWO LATERAL THIGH SUPPORTS (LTS-00-1)

For LMN best practices, see https://kalogon.com/med_lmn

Pre-Ischial Ridge (PIR-00-1) $195.00
!  �ƋūŜƤ ǷƋƐǪ śƼȜ ǷƼ ǢūǡǿūǪǷ

�ţţǪ ͵ Щ ƼȖūǢŀƧƧ ŜǿǪƋƐƼƲ ǷƋƐŜƤƲūǪǪ ŀǷ ƃǢƼƲǷ ūţƄū

NOTE ̧ ƼǷŀƧ ƋūƐƄƋǷ ȗƐǷƋ  Ǣū-ƐǪŜƋƐŀƧ ǢƐţƄū ƐǪ ͷ.ͼͼа

Posterior Lateral Pelvic Support (LPS-00-1) $302.00
RIGHT    LEFT

!  1"    ! 2"    !  3"     !  1"    ! 2"    !  3"

Medial Thigh Support (MTS-00-1) $292.00
HEIGHT    WIDTH

!  2"    ! 2.5"    !  3"     !  3"    ! 4"   !  5"    !  6"

Lateral Thigh Support (LTS-00-1) $302.00
RIGHT    LEFT

!  1"    ! 2"    !  3"     !  1"    ! 2"    !  3"

NOTE: Extended size cushions may only choose 1" Lateral Thigh Support.

FRONT

RIDGE

FRONT

MTS

FRONT

LPS

LPS

FRONT

LTS

LTS
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Additional Customizations

Scrotal Well (SW-00-1) $205.00
Width  

NOTE: pŀȜƐưǿư ȗƐţǷƋ Ƽƃ ͅ а.

Leg Length Discrepancy (LLD-00-1) $692.00
!  Left side cut   ! Right side cut
Width:  Depth:  

NOTE: $ūƃŀǿƧǷ ŜǿǷ ȗƐţǷƋ ƐǪ ƋŀƧƃ ǷƋū ţƐǪǷŀƲŜū 
Ƽƃ ǷƋū ŜǿǪƋƐƼƲ ȗƐţǷƋ.

Air Hose Length Customization (AHL-00-1) $220.00
Length (12"–48")   

NOTE: 36" Connecting Hose is default

Extended Size Customizations Only 

Gluteal Extension (GE-00-1) $220.00
!  1"    ! 2"    !  3" 

NOTES: FƧǿǷūŀƧ .ȜǷūƲǪƐƼƲ ţƼūǪ ƲƼǷ ŀɬūŜǷ ǷƋū ǟƼǪƐǷƐƼƲ 
Ƽƃ ǷƋū f «Ǫ ǢūƧŀǷƐȖū ǷƼ ǷƋū ǟūƧȖƐŜ ȗūƧƧ.

FƧǿǷūŀƧ .ȜǷūƲǪƐƼƲ ƧūƲƄǷƋ ȗƐƧƧ śū ŀţţūţ ǷƼ ǷƋū ŜǿǪƋƐƼƲ ƧūƲƄǷƋ ŀǪ ǪǟūŜƐɯūţ ƼƲ 
ǟŀƄū Ͷ. EƼǢ ūȜŀưǟƧūϱ Ͷ͸а �ǿǪƋƐƼƲ fūƲƄǷƋ + ͵ а FƧǿǷūŀƧ .ȜǷūƲǪƐƼƲ ҂ Ͷ͹а }ȖūǢŀƧƧ 
Length

WELL

FRONT

GLUTEAL EXTENSION

FRONT

WIDTH

DEPTH

FRONT
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ITEM NAME

!  �ţţƐǷƐƼƲŀƧ «ǷǢūǷŜƋ �ƼȖūǢ 
 Standard Size 

!  �ţţƐǷƐƼƲŀƧ «ǷǢūǷŜƋ �ƼȖūǢ 
 EXTENDED SIZE 

!  �ţţƐǷƐƼƲŀƧ RƲŜƼƲǷƐƲūƲŜū �ƼȖūǢ 
 ȗϼ.ưśūţţūţ EƼŀư fŀȝūǢ 
 STANDARD SIZE 

!  �ţţƐǷƐƼƲŀƧ RƲŜƼƲǷƐƲūƲŜū �ƼȖūǢ 
 ȗϼ.ưśūţţūţ EƼŀư fŀȝūǢ 
 EXTENDED SIZE 

!  Additional Mount Kit 

!  Additional Mount Pouch 

!  Additional Charger 

ITEM NAME

!  XLR Charger 

!  «ȗƐǷŜƋ �ƼƲǷǢƼƧ .ȜǷūƲţūǢ 

!  �ǪǪūǪǪưūƲǷ Eūūϰ ǿǟ ǷƼ ͹ʹ ưƐƧūǪ 
 VA ONLY 

!  $ūƧƐȖūǢȝϰ «ūǷǿǟϰ ŀƲţ ̧ ǢŀƐƲƐƲƄ 
 VA ONLY 

QUANTITY

  
 

 
  

  
 
 

 
 
 

 

 

 

PRICE

$461.00 
  

$615.00 
 

$610.00 
 
  

$764.00 
 
   

ё͵͸ͽ.ʹʹ 

ё͵͸ͽ.ʹʹ 

ёͽͻ.ʹʹ 

PART NUMBER

OMC-00-1 
 

OMC-00-2 
 

OMIC-00-1 
 
 

OMIC-00-2 
 
 

MA-00-1 

MMP-00-1 

SA-01 

QUANTITY

  

 

 
 

 
 

PRICE

$323.00 

$256.00 

$150.00 
 

$250.00 
 

PART NUMBER

ORB-L01-501 

EXT-00 

N/A 
 

N/A 
 

Every Orbiter Med includes:
ADVANCED PRESSURE MANAGEMENT SYSTEM (APMS)  CUSTOM CUSHION

→  Control Unit      →  Contoured foam base 
→  Mount Kit and Mount Pouch    →  Air cell assembly layer 
→ Control Unit Charger      →  RƲŜƼƲǷƐƲūƲŜū �ƼȖūǢ ȗƐǷƋ ūưśūţţūţ ƃƼŀư ƧŀȝūǢ 
→  36" Connecting Hose     →  ͸-ȗŀȝ «ǷǢūǷŜƋ �ƼȖūǢ

Extra Items

Check all desired items and note quantity for each in column 2, below

Accessories

Check all desired items and note quantity for each in column 2, below
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Bondar Price $2,132.00

(Optional) Body Measurements
pūŀǪǿǢƐƲƄ ŀ ŜƧƐūƲǷ ȗƐƧƧ ūƲǪǿǢū �ƼƲţŀǢбǪ ţūǪƐƄƲ ưƐǢǢƼǢǪ ȝƼǿǢ ǷƋūǢŀǟūǿǷƐŜ ƐƲǷūƲǷ.

Body Height Measurements

Body Width Measurements

shoulder height 
(seat to top of shoulder)

shoulder width 
(widest part of shoulders)

chest width 
(at level of lower sternal notch)

iliac crest width 
(at level of iliac crests)

axilla height 
(seat to axilla)

PSIS height 
(seat to posterior superior iliac spine)

 waist height 
(seat to navel or narrowest part of torso)

iliac crest height 
(seat to iliac crest)

axilla width 
(trunk width at level of axilla)

waist width 
(trunk width at waist/navel)

hip width 
(buttock width 

at greater trochanters)

lower leg length
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NOTE For LMN best practices, see https://kalogon.com/bondar_lmn

Foam Type

What type of foam is best for your backrest?
!  XLPE      !  POLYURETHANE 
Ϝаϰ ƋƐƄƋ ţūƲǪƐǷȝ ƃƼŀưϰ ƃƼǢ ǪǿǟǟƼǢǷ.  ͵аϰ ǪƼƃǷūǢϰ ưƼǢū ƃƼǢƄƐȖƐƲƄ ƃƼŀưϰ ƃƼǢ ƐưưūǢǪƐƼƲ 
   

Length and Width Measurements
Backrest Inner Width   (min 12" max 25") 

Backrest Length   (min 12" max 25")

Planned distance from seat to backrest bottom (Optional)   

   

NOTE ×ƐţǷƋǪ ƼȖūǢ ͶͶа ȗƐƧƧ ƋŀȖū ŀ ё͸͵͹ .ȜǷūƲţūţ «ƐȧƐƲƄ Eūū ŀţţūţ.

Lateral Dimensions

Depth
Right Lateral Depth   Left Lateral Depth   

Right Lateral
Right Height to Top of Lateral  Right Lateral Length  

Left Lateral
Left Height to Top of Lateral   Left Lateral Length   

What shape do you want your laterals to be?
!  SHALLOW    !  STEEP

Height to top of Lateral

Lateral Length

Depth

Inner Width

Backrest Length

Depth
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Custom Width and Shaping
«ǟūŜƐƃȝƐƲƄ ţƐɬūǢūƲǷ ȗƐţǷƋǪ ŀǷ ţƐɬūǢūƲǷ ƧƼŜŀǷƐƼƲǪ ŀƧƧƼȗǪ ǷƋū śŀŜƤǢūǪǷ ǷƼ 
ɯǷ ȖŀǢƐƼǿǪ śƼţȝ ǪƋŀǟūǪ (ū.Ƅ.ϰ ƋƼǿǢƄƧŀǪǪϰ ŀǟǟƧūϰ ǟūŀǢ). RǷ ŜǢūŀǷƐƲƄ ŀ ưƼǢū 
ƐƲǷƐưŀǷū ŀƲţ ŀŜŜǿǢŀǷū ɯǷ Ƽƃ ǷƋū ƧŀǷūǢŀƧ ǪǿǟǟƼǢǷǪϰ ŀƲţ  ƐưǟǢƼȖūǪ ƼȖūǢŀƧƧ 
ŀƧƐƄƲưūƲǷϰ ǪǷŀśƐƧƐǷȝ ŀƲţ ŜƼưƃƼǢǷ.

pūŀǪǿǢūưūƲǷǪ ǢūƃūǢ ǷƼ ǷƋū ƐƲǪƐţū ȗƐţǷƋ Ƽƃ ǷƋū śŀŜƤǢūǪǷ 
(contact surface).

Custom Widths at Front Edge of Laterals 
�ƲǷūǢƐƼǢ ×ƐţǷƋϰ ̧ Ƽǟ    

�ƲǷūǢƐƼǢ ×ƐţǷƋϰ pƐţţƧū    

�ƲǷūǢƐƼǢ ×ƐţǷƋϰ �ƼǷǷƼư    

Location of Middle Anterior Width
Height of Middle Anterior Width  

NOTE MūƐƄƋǷ ưǿǪǷ śū śūǷȗūūƲ ȝƼǿǢ ƧŀǷūǢŀƧ ƋūƐƄƋǷǪ

¸Ƌū ƋūƐƄƋǷ Ƽƃ ǷƋū ţƐưūƲǪƐƼƲ ŜŀƲ śū ǟƧŀŜūţ ŀǷ ǷƋū ȗŀƐǪǷϰ ǷƼ ŀƧƧƼȗ ǷƋū 
ŜǿǢȖū Ƽƃ ǷƋū śŀŜƤ ǷƼ ƃƼƧƧƼȗ ǷƋū ǪƋŀǟū Ƽƃ ǷƋū ǷƼǢǪƼϰ ƼǢ ūƧǪūȗƋūǢūϰ ǷƼ 
ǟǢƼȖƐţū ƼǷƋūǢ ǷŀǢƄūǷūţ ǪǿǟǟƼǢǷ.

What curve do you want between the backrest 
and the laterals?
«ǟūŜƐƃȝ ǷƋū ǪƋŀǟū Ƽƃ ǷƋū ǷǢŀƲǪƐǷƐƼƲ ŜǿǢȖū ƃǢƼư ǷƋū ɰŀǷ ǟŀǢǷ Ƽƃ ǷƋū ǟƼǪ-
terior back support surface to the lateral support surface.

¸ƋƐǪ ŀţơǿǪǷǪ ǷƋū ǟƼǪǷūǢƐƼǢ ǟƧŀƲŀǢ ȗƐţǷƋ ȗƋƐƧū ƤūūǟƐƲƄ ǷƋū ŀƲǷūǢƐƼǢ 
ȗƐţǷƋǪ ǿƲŜƋŀƲƄūţ. EƼǢ ūȜŀưǟƧūϰ ǷƋū ШǪǷūūǟЩ ŜǿǢȖū ƼǟǷƐƼƲ ƤūūǟǪ ŀ ȗƐţūǢ 
ǟƼǪǷūǢƐƼǢ ȗƐţǷƋ.

!  ROUND  !  STEEP

�ƲǷūǢƐƼǢ ×ƐţǷƋϰ ̧ Ƽǟ

�ƲǷūǢƐƼǢ ×ƐţǷƋϰ pƐţţƧū

�ƲǷūǢƐƼǢ ×ƐţǷƋϰ �ƼǷǷƼư

Height of Middle 

Anterior Width
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Bi-Angular Feature
R ȗŀƲǷ ǷƼ (ŜƋūŜƤ ƼƲū)ϱ

!  Recline   !  Procline

�ƲƄƧū pŀƄƲƐǷǿţūϰ ƐƲ ţūƄǢūūǪ    

�Ɛ-ŀƲƄƧū MūƐƄƋǷϰ ƐƲ ƐƲŜƋūǪ   

Backrest Relief $405.00
Add a recessed relief to your backrest to better 
support the spine area.

£ūƧƐūƃ $ūǟǷƋϰ ƐƲ ƐƲŜƋūǪ

!  .25"   !  .5"    !  .75"   !  1"

£ūƧƐūƃ ȗƐƧƧ śū ƼƲ ǷƋū (ŜƋūŜƤ ƼƲū)

!  Center   !  Left   !  Right

Relief Height from Base   

£ūƧƐūƃ }ɬǪūǷ ƃǢƼư pƐţǟƧŀƲū   

Relief Length     

Relief Width     

Relief Depth

Relief Height 

from Base

£ūƧƐūƃ }ɬǪūǷ

Relief Length Relief Width
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Covers & Accessories

Bondar Field Kit $487.00

Quantity    

¿Ǫū ϟЩЛ͵Щ ƃƼŀư ǟƐūŜūǪ ǷƼ ưŀƤū ưƼţƐɯŜŀǷƐƼƲǪ ǷƼ ȝƼǿǢ śŀŜƤ ǪǿǟǟƼǢǷбǪ ǪǿǢƃŀŜūϰ ȗƐǷƋƼǿǷ ǷƋū Ʋūūţ ƃƼǢ ƋūŀǷ ƃƼǢưƐƲƄ.

NOTE �ţţƐƲƄ ŀ �ƼƲţŀǢ EƐūƧţ dƐǷ ŀƃǷūǢ ȝƼǿǢ ƼǢţūǢ ƋŀǪ ǪƋƐǟǟūţ ȗƐƧƧ ǢūǪǿƧǷ ƐƲ ŀƲ ŀţţƐǷƐƼƲŀƧ ƃūū.

Removable Inner Shell $641.00
!  �ƋūŜƤ ǷƋƐǪ śƼȜ ǷƼ ǢūǡǿūǪǷ

�ţţƐƲƄ ŀ ǢūưƼȖŀśƧū ƐƲƲūǢ ǪƋūƧƧ ŀƧƧƼȗǪ ūŀǪȝ ǢūưƼȖŀƧ Ƽƃ ŀƧƧ ƋƼƼƤ-ŀƲţ-ƧƼƼǟ ưŀǷūǢƐŀƧϰ ƃƼŀưϰ ŀƲţ ƼǷƋūǢ ŜƼưǟƼƲūƲǷǪ ƃǢƼư ǷƋū 
3D-printed shell.

×ƐǷƋƼǿǷ ŀƲ ƐƲƲūǢ ǪƋūƧƧϰ ŜƼưǟƼƲūƲǷǪ ưǿǪǷ śū Ǣū-ƄƧǿūţ ŀƃǷūǢ ƋūŀǷ ƃƼǢưƐƲƄ

Breathable Cover $610.00

Quantity:   

Incontinence Cover $446.00

Quantity:    

Privacy Flap $185.00

Quantity:    

Width of Wheelchair Seat Pan:     inches
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Hardware
R ȗƐƧƧ śū ưƼǿƲǷƐƲƄ ǷƋū �ƼƲţŀǢ śŀŜƤ ǪǿǟǟƼǢǷ ǷƼ ŀ ȗƋūūƧŜƋŀƐǢϱ

!  ȗƐǷƋ śŀŜƤ ŜŀƲūǪ   !  ȗƐǷƋƼǿǷ śŀŜƤ ŜŀƲūǪ

With Back Canes:
$ƐǪǷŀƲŜū śūǷȗūūƲ ǷƋū ƐƲǪƐţū ūţƄū 
of the back canes in inches 

NOTE ̧ ƋƐǪ ưūŀǪǿǢūưūƲǷ ƐǪ ƃƼǢ ǷƋū ưƼǿƲǷƐƲƄ ţƐǪǷŀƲŜūϰ ȗƋƐŜƋ 
ưƐƄƋǷ śū ţƐɬūǢūƲǷ ƃǢƼư ǷƋū ȗƋūūƧŜƋŀƐǢЫǪ ƼȖūǢŀƧƧ ȗƐţǷƋ.

Choose one of the following hardware 
sets:
!  «ƐƲƄƧū ¢ǿƐŜƤ £ūƧūŀǪū MŀǢţȗŀǢū «ūǷ (ёͻͽ͸.ʹʹ)

!  «ƐƲƄƧū EƐȜūţ MŀǢţȗŀǢū «ūǷ (ёͻʹͶ.ʹʹ)

!  $ǿŀƧ EƐȜūţ MŀǢţȗŀǢū «ūǷ (ё͵͸ʹ͸.ʹʹ)

NOTE � ţǿŀƧ ƋŀǢţȗŀǢū ǪūǷ ƐǪ ǢūǡǿƐǢūţ Ɛƃϱ

ҝ  �ƧƐūƲǷ ƋŀǪ ƋƐƄƋ ǪǟŀǪǷƐŜƐǷȝ ƼǢ ƼǷƋūǢ ǪƐưƐƧŀǢ ŜƼƲţƐǷƐƼƲǪ

ҝ  �ƧƐūƲǷ ȗūƐƄƋǷ ūȜŜūūţǪ Ͷ͹ʹ ƧśǪ

ҝ  �ŀŜƤǢūǪǷ ƧūƲƄǷƋ ūȜŜūūţǪ Ͷʹа

EƐƲŀƧ ǪūǷǿǟ Ƽƃ ǷƋū ƋŀǢţȗŀǢū ưŀȝ ƐưǟŀŜǷ ŀŜǷǿŀƧ ȗūƐƄƋǷ ŜŀǟŀŜƐǷȝ.

Accessories
!  Headrest Mounting Plate ($256.00)



prices effective january 1 2026

􀌾 +1 (321) 465-4504   􀍕 contact@kalogon.com   􀆪 kalogon.com

300 north drive   suite 106   melbourne fl   32934

Power Chair Hardware
Without Back Canes:
NOTE ǷƋū �ƼƲţŀǢ  ƼȗūǢ �ƋŀƐǢ �ţŀǟǷūǢ  ƧŀǷū ƐǪ ŜƼưǟŀǷƐśƧū ȗƐǷƋ 
 ūǢưƼśƐƧϰ ¢ǿŀƲǷǿưϼ«ǷūŀƧǷƋϰ «ǿƲǢƐǪū ¢ «ūǢƐūǪ ȗƐǷƋ bͷ �ǢŀŜƤūǷ RƲ-
ǪǷŀƧƧūţϰ �ưȝƧƐƼǢ EƐȜūţϰ ̧ ƐƧǷ ŀƲţ £ūŜƧƐƲū

Choose one of the following hardware sets:
!  «ƐƲƄƧū �ţŀǟǷūǢ MŀǢţȗŀǢū «ūǷ (ёͻʹͶ.ʹʹ)

!  $ǿŀƧ �ţŀǟǷūǢ MŀǢţȗŀǢū «ūǷ (ё͵͸ʹ͸.ʹʹ)

NOTE � ţǿŀƧ ƋŀǢţȗŀǢū ǪūǷ ƐǪ ǢūǡǿƐǢūţ Ɛƃϱ

ҝ  �ƧƐūƲǷ ƋŀǪ ƋƐƄƋ ǪǟŀǪǷƐŜƐǷȝ ƼǢ ƼǷƋūǢ ǪƐưƐƧŀǢ ŜƼƲţƐǷƐƼƲǪ

ҝ  �ƧƐūƲǷ ȗūƐƄƋǷ ūȜŜūūţǪ Ͷ͹ʹ ƧśǪ

ҝ  �ŀŜƤǢūǪǷ ƧūƲƄǷƋ ūȜŜūūţǪ Ͷʹа

EƐƲŀƧ ǪūǷǿǟ Ƽƃ ǷƋū ƋŀǢţȗŀǢū ưŀȝ ƐưǟŀŜǷ ŀŜǷǿŀƧ ȗūƐƄƋǷ ŜŀǟŀŜƐǷȝ

Accessories
!  Headrest Mounting Plate ($256.00)
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