
ST: ZIP:

( ) Fax: ( )

ST: ZIP:

( ) Fax: ( )

a a

o o

o 198KJ9 Recline Feature ( 90 - 135 range) o

o

o Purple

o Pink Sorbet

o

o

o o 198UF01 Cross Over NC

o o 198UF02 Center Stripe NC

o

o

o

o

o

$70.00

Cross Ov er Center Stripe

198C001

Custom Option (Only av ailable with Prints)

NCGreen

198CL14

Canopy Pattern

Custom Color Selection: Choose &

Enter from Solid Color Options:

____________________________

Leopard (Std w/ Black Trim) NC

198CL12

198CL20

Black

Turquoise

Navy Blue

198CL16 NC

NCOrange198CL13

Butterflies (Std w/Purple Trim)

The HCPCS CODES provided are based on code verification through PDAC or our interpretation of the code definitions.

The use of HCPCS CODES does not ensure coverage or payment. For coverage information, verify the appropriate payer's coverage policy.

Dealer Contact:

Address:

Ship To:Dealer Address:

Dealer Acct #:

PO#:

Dealer: SHIPPING INFORMATION

Address:

Attention:Dealer City:

Date:

Zippie Voyage
May 2013

EIZ14

Dealer Phone:

Ship To City:

Ship To Phone:

Confirm Via:

Confirmation Email:

$325.00

Mark For:

WC-19 Transit Option

(includes H Harness)
E1014

PriceOption # HCPCS Definition Price Option # HCPCS Definition

Voyage (Weight Capacity 60#)

1. FRAME STYLE

198BS7 E1232
Voyage with Tllt

Includes Solid Seat and Back
$2,375.00 198BS8 E1234

198CL15 NC

$2,135.00

3. COLORS

2. BASE OPTIONS (Vent tray options in accessory section)

$315.00198KJ10

198CL9

NC

Voyage with Tilt

Seat and Back not included

Red Race Flags (Std w/ Red Trim)

Burgundy198CL18

NC

198CL19

Color Options - Solid

Solid Colors

Color Options - Print (Std. Trim listed behind each print)

198CL11

NC

198CL17

sCanopy w/ breathable window/mesh pockets

Designed in conj unction with Baby Jogger allowing their patented quick fold technology which allows one to fold a base unit after remov ing the seat in one simple step

and with a secure fold latch for easy storage. Each unit includes:

NC

NC

NC

DOB (Date of Birth): mn/dd/yr ________/_______/_________

sHand operated Wheel Lock

s12" rear tires & lt. weight front wheels

sFront caster suspension & swivel locks

s45 TiltsQuick release Front and rear wheels

sTelescoping stroller handle

sAdjustable seating Shell

(may be limited when some options chosen)

sFwd & Rwd facing seating capability

sUnder carriage storage

Email Fax

Quote Order

Customer Serv ice: 800-333-4000 Fax: 800-300-7502 www.sunrisemedical.com

Specif ications are subject to change without notice. Copy right © 2013 Sunrise Medical 120448 REV. B
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The HCPCS CODES provided are based on code verification through PDAC or our interpretation of the code definitions.

The use of HCPCS CODES does not ensure coverage or payment. For coverage information, verify the appropriate payer's coverage policy.

PriceOption # HCPCS Definition Price Option # HCPCS Definition

o

o

o o

o

o o

o o

o o

o

o o

o

o

o o

o o

o o

198FM3

198SD80

NCMedium Foam

Planar Seat w/ Hip Blocks(Pr)

NC

o 198CU44
E2292

198CU38

o 198CU43

o

Section B. (seat options when base ordered without standard seat/back)

NC

Contoured Anti Thrust

(Ledge) Seat

ADJUSTABLE CONTOUR SEATincludes:

-Adjustable Pre-Ischial Ledge

- Adjustable 1" High Foam Wedges for:

Lateral Hip and Thigh Support

Medial Knee and Thigh Support

- 3" Seat Depth Growth Kit

- Removable Neoprene Cover

198SD79

$225.00

$225.00

$335.00

198CU42

Planar Seat

w/o Hip Blocks

NC198SD80

Cushion includes:

- Contoured Medium Density Foam

- 6" to 13" Hip Width

- 3" Lateral Hip Blocks (Pr)

(Hip Blocks Not avail. on Planar w/o Hip Block cushion)

- Slight Medial Thigh Contour

- Fixed Ischial Ledge

-Built in Depth Growth

- Removable Neoprene Cover

Long 9" through 13" Depth

198CU37

Medium 7" through 10" Depth

o 198CU39

NCLong 9" through 13" (4" growth)

E2292

198SD79

O
R

Short 5" - 8"

$225.00

E2294

198SD78

E2294

Contoured Wedge Seat 198FM2$225.00

Contoured Anti Thrust

(Ledge) Seat

O
R

E2294

Short 5" - 8" Depth Short 5" - 8"

Medium Foam

NC

198SD80

Choose Depth (Based on 1" TBack)

NC

198SD78

198FM3

Medium 7" through 10" Depth

Choose Depth (Based on 1" TBack)

198SD78

198SD79

NCShort 5" - 8" Depth

NC

Medium 7" through 10"198SD79

Long 9" through 13"

NC

198SD80 Long 9" through 13" Depth NC

$335.00

Contoured Wedge Seat $335.00

E2294

Choose section A (when ordering base w ith seat/back) or B. (when ordering base w ithout seat/back)

o E2294 Adjustable Contour Seat

4. SEATOPTIONS (Depth adj ustable from 5" - 13" with 1" backrest)

NC

198CU41o
NC198FM1

Planar Seat

w/o Hip Blocks

E2292 Planar Seat w/ Hip Block (Pr)

E2292
NC198CU28

Section A. (seat options when base with seat/back is ordered)

$320.00

Choose Foam

198ST65

Cushion includes:

- Contoured Medium Density Foam

- 6" to 13" Hip Width

- 3" Lateral Hip Blocks (Pr)

(Hip Blocks Not avail. on Planar w/o Hip Block cushion)

- Slight Medial Thigh Contour

- Fixed Ischial Ledge

-Built in Depth Growth

- Removable Neoprene Cover

ADJUSTABLE CONTOUR SEATincludes:

-Adjustable Pre-Ischial Ledge

- Adjustable 1" High Foam Wedges for:

Lateral Hip and Thigh Support

Medial Knee and Thigh Support

- 3" Seat Depth Growth Kit

- Removable Neoprene Cover

NC

Medium 7" through 10" NC

Choose Depth (Based on 1" TBack)

$420.00198ST60 E2294 Adjustable Contour Seat

198FM1 NC

Medium/Soft Foam NC

Choose Foam

198FM2

NC

Choose Depth (Based on 1" TBack)

198SD78

Soft Foam

Soft Foam

Medium/Soft Foam

Customer Serv ice: 800-333-4000 Fax: 800-300-7502 www.sunrisemedical.com
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The HCPCS CODES provided are based on code verification through PDAC or our interpretation of the code definitions.

The use of HCPCS CODES does not ensure coverage or payment. For coverage information, verify the appropriate payer's coverage policy.

PriceOption # HCPCS Definition Price Option # HCPCS Definition

o o 7" o 8" o 9" o 10" o 11" o 12" o 13"

o o 10" o 11" o 12" o 13" o 14" o 15" o 16" o 17"

o

o

o o

o o

o

o

o

o

o o

o

o

o o

o o

o

o

o

o o

" T " Back 2.5" Thick

198BT118

2.5" "T" Back is used for seat depths as small as 3.5", backrest has removable foam for additional

depth growth without adjusting seat pan.

E2291

2.5" "T" Back is used for seat depths as small as 3.5", backrest has removable foam for additional

depth growth without adjusting seat pan.

E2291

Section B. (Backrest options when base ordered without standard seat/back)

198BT105

O
R

O
R

Preset in short range 1.5"-4"

Tall 12" to 14" $305.00

Tall 12" to 14"

NC

198BT56

198BT104

198F313

198HE40 E0955 Whitmyer 8" Plush

198F312

NC

Footrest adjustment range 1.5" - 12", Short Range, the footplate w ill be inverted. Choose desired setting, if not chosen Long range is default.

198F314 Preset in long range 4.5" - 12"K0037

K0040

K0108198HQ6$225.00

E0955

o

Angle Adj. Footrest (Required) $155.00

$225.00

Hardware Bracket Only (can be chosen

w/o headrest)

Whitmyer Med Contour Cradle

8. FOOTREST

$225.00

198HE31 E1028 $105.00

198HE43

$120.00198HE41

NC

Short 8" to 10"

" T " Back 1" Thick

Short 7" to 13" Height

198BT112

198BT28

198BT111

NC

o $305.00

198BT29 E2291

$305.00E2291

NC

Extra Tall 14" to 16" (n/a w Short

Backrest Shell)

Medium 10" to 12"

198BT103 E2291 Short 8" to 10"

" T " Back 1" Thick

Extra Tall 14" to 16" (n/a w Short

Backrest Shell)

Choose section A (when ordering base w ith seat/back) or B. (when ordering base w ithout seat/back)

Section A. (Backrest options when base with seat/back is ordered)

198BT35

$305.00

NCMedium 10" to 12"

6. BACK OPTIONS

Tall 10" to 17" Height

E2291

E2291

NC

" T " Back 2.5" Thick

Desired Backrest Height Setting (Bold indicates default, when not picked)

5. BACKRESTSHELL

198HE42 Whitmyer SM Contour Cradle

E0955

E0955

Whitmyer 10" Plush

Tall 12" to 14"

E2291198BT110

Whitmyer DFS(Forehead Strap)

Squared for Single pad, must order

Whitmyer headrest

7. HEAD SUPPORTOPTIONS (Hardware allows the headrest to be flushmounted to backrest when abov e shell)

When choosing a headrest, Hardware Bracket must be chosen as well

E0955 Whitmyer Sm Adjust-a-Plush198HE29 $270.00

$375.00
Extra Tall 14" to 16" (n/a w Short

Backrest Shell)
o

198BT107

$375.00

$375.00Short 8" to 10"

$375.00Medium 10" to 12"E2291

E2291

198BT108

198BT109 E2291

$225.00

198BT106 E2291

E2291

$70.00

$70.00

198BT117
E2291

Extra Tall 14" to 16" (n/a w Short

Backrest Shell)
E2291

NC
$70.00198BT116 Medium 10" to 12"

E2291 Tall 12" to 14"

$70.00Short 8" to 10"198BT115

Customer Serv ice: 800-333-4000 Fax: 800-300-7502 www.sunrisemedical.com
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The HCPCS CODES provided are based on code verification through PDAC or our interpretation of the code definitions.

The use of HCPCS CODES does not ensure coverage or payment. For coverage information, verify the appropriate payer's coverage policy.

PriceOption # HCPCS Definition Price Option # HCPCS Definition

o

o

o

o

o

o

o

o

o

o o

o o

o o

o o

o o

o

o

o

o

o o

o

Lateral Trunk Support

198A821 E0960

Com Fit ATS9101 sm 15"pad

Com Fit ATS9100 xs 12.5" pad

STD

198A256

E0960

12" Pnuematic w/ Airless Inserts

with 7" casters

198A820

$152.00

11. WHEELS AND CASTERS

Comfort Fit ATS Anterior Trunk Support (Lil Kiddos)

$152.00

$152.00

Lateral Hip Support

Com Fit ATS9107 xxs 9.5 pad

198A263

SM (4" x 4", 3/8" thick)*

198KH12

$110.00E0960

$25.00

Medium Butterfly Pad (14" - 16")

Shoulder Strap PadsE0960

$110.00

Large Butterfly Pad (>16")

E0957

198HE77

LG (5.38" x 4 3/4", 1/2" thick)*E0956

Medial Support

$100.00198KF3/5

E1028 $225.00

For the supports, Voyage will be set up at factory, insert dimensions on last page spec drawing. Not required, will default to std. settings

Swing Away*

 Large Straight Pad 3" x 6"

o Large Curved Pad 3" x 6"

 Small Straight Pad 2" x 6"

o Small Curved Pad 2" x 6"

Lateral Thigh Support

198KC3/5

E0956

E0956

Laterals Height Adjustment Range based on Backrest shell height chosen in Sec. 5. i.e. Short Height Lats adj. 3" - 12", Medium Height Lats Adj. 3" - 17"

LG (5.38" x 4 3/4", 1/2" thick)*

$225.00

$100.00

$100.00

$100.00

$100.00

198KE42/41

198KD15/19

198KD16/20

198KD13/17

198KD14/18

*Priced as each, selecting these options indicates Qty 2. Hardware Bracket must be chosen with Medial Support .

198KF4/6 E0956

Only available with Planar seat without Hip Blocks and Adj. Contour seat.

$100.00

$100.00

9. SUPPORTS

SM (3"H x 2.5"W x 4.5"L)

$125.00

Hardware Medial Support Brkt

$125.00

10. POSITIONING AND TRUNK SUPPORTS

LG ( 3 3/4"H x 4"W x 6"L)

E0957

198KH13

198A822 E0960

Standard w ith Quick release rear and front wheels, and front wheel suspension w ith caster sw ivel locks

1" Padded Auto Style $55.00

Pelv ic Positioning Belt

E0978 1.5" Padded $45.00

Must use when ordering Anterior Trunk Supports.

198A15

E0960

198WQ07

E1028

E0956

E0956

E0956

E0956

$110.00

XX Small H Strap 5 Point

$110.00

Trunk Support Options

198SS2

E0960

198A14

$55.00

$95.00

198KI2

E0978 1" Padded $45.00

198KI3E0978

$95.00

E0978

Comfort Fit APB5145 XS Pad

Comfort Fit APB5146 Sm Pad

1.5" Padded Auto Style

E0978

198A818 E0978

198A819

E0956

Only available with Planar seat without Hip Blocks and Adj. Contour seat.

E0956

$100.00

SM (4" x 4", 3/8" thick)*198KC4/6

Fixed Angle Adjustable*

o Large Straight Pad 3" x 6"*

o Small Straight Pad 2" x 6"*

Small Butterfly Pad (12" - 14")

X Small Butterfly Pad (10" - 12")

198KE25/24

198KD15/19

198KD13/17

Anterior Trunk Butterfly Support

198KI1

Dimensions are seat to shoulder height.

XX Small Butterfly Pad (< 10")

$110.00

NC

$100.00

$100.00

Anterior Trunk H Strap Support (included with Transit)

E0960 $165.00

198SS1

E0960

E0960198KI4

198KI5

Customer Serv ice: 800-333-4000 Fax: 800-300-7502 www.sunrisemedical.com

Specif ications are subject to change without notice. Copy right © 2013 Sunrise Medical 120448 REV. B
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The HCPCS CODES provided are based on code verification through PDAC or our interpretation of the code definitions.

The use of HCPCS CODES does not ensure coverage or payment. For coverage information, verify the appropriate payer's coverage policy.

PriceOption # HCPCS Definition Price Option # HCPCS Definition

o

o

o 16" Foot Straps with Covers o

o 18" Foot straps with Covers

o

o

o

o Utility Hook (i.e.suction canister) o

o o

o

o

Rear Add On Accessory PlatformFolding Booster Base O2 Tank Holder
Battery and Vent/Utility

Underframe Tray

Dovetail Vertical Vent Mount

(LTV/Trillogy)

Upper Extremity Support TrayCup Holder Utility HookIV Support Pole Front Mount Utility Platform

198LF2

198LF7

198LF5

E0950

E0950

$400.00

$340.00

Dovetail Vertical Frame Mounted

Hardware for LTV ventilators

(limit 15#) includes 1 Utility hook

Dovetail Vertical Frame Mounted

Hardware for Trilogy ventilators (limit

15#) includes 1 Utility hook

$340.00

Battery and Vent/Utility Underframe

Tray (limit 50#, ideal for U1 or Grp 22

Batteries) includes 1 Utility hook

Accessories

12. ACCESSORIES (See Av ailable Pictures Below)

E0952

E0951

198LF1 E1029o

E1029

$120.00

Shoe Holders

(Tray Mount adjusts from 4.5"-7.5" with 1" tall cushion )

E1029

Foot Straps

198A462

198A91

198A92

198LF3

198A68

E0952

E0951

$120.00

6" Long Shoe Holders

$35.00

198A69

198A79 E0952

198LF11

$25.00

Cup Holder/ Bottle/Feeding

$175.00 $175.00

198A78 E1399 Folding Booster Base (Ht. Adj.) $625.00

Floor Sitter/ Feeder Base

Rain Cape E2208

K0105

E2208

O2 Tank Holder198A713

198A714

E1029

$245.00IV/O2 Combination

$355.00

IV Support Pole

Front Mount Utility platform

(limit 50#)

$145.00

$135.00

198A74

198LF4 E1029 Rear Add on Accessory platform (limit

45# or one Grp 24 battery) includes 1

Utility hook. Must be removed or folded

before folding base

K0105

o

$145.00

$35.00

o

$45.00

$165.00

Misc Accessories

8" Long Shoe Holders

Upper Extremity Support Tray (Angle Adj ustable Hardware Included)

198A80

Light Grey

Clear Poly

o

E0952

Customer Serv ice: 800-333-4000 Fax: 800-300-7502 www.sunrisemedical.com
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The HCPCS CODES provided are based on code verification through PDAC or our interpretation of the code definitions.

The use of HCPCS CODES does not ensure coverage or payment. For coverage information, verify the appropriate payer's coverage policy.

PriceOption # HCPCS Definition Price Option # HCPCS Definition

1. 7.

2. 8.

3. 9.

4. 10.

5. 11.

6. 12.

* Critical Dimensions

Lef t Lower Leg Length*:

Right Lower Leg Length*:

Actual Sitting Depth*:

Foot Length:

Hip Width:

Width of Head:

Shoulder Width:

Top of Head to Seat:

Top of Shoulder to Seat*:

Under Arm to Seat:

Trunk Depth:

Chest Width:

Age:

Diagnosis:

Desired Set Up Specifications (Not Required)

Child's Name

Height:

Weight:

Customer Serv ice: 800-333-4000 Fax: 800-300-7502 www.sunrisemedical.com
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