
Mark For: Submitting for: o Quote o Order

Date: PO#:

Dealer Acct #:

Dealer: Ship To:

Dealer Contact: Attention:

Dealer Address: Address:

Dealer City: ST: ZIP: Address:

Dealer Phone: Fax: Ship To City: ST: ZIP:

Confirmation Email: Ship To Phone: Fax:

Confirm Via: o Fax o Email

Weight Capacity: 159 lbs

Item Code Description HCPCS Retail

o PABC1P Size 1 Advance Bath Chair Package - Pink $888

o PABC1B Size 1 Advance Bath Chair Package - Royal Blue $888

o PABC2P Size 2 Advance Bath Chair Package - Pink $894

o PABC2B Size 2 Advance Bath Chair Package - Royal Blue $894

o PABC3P Size 3 Advance Bath Chair Package - Pink $953

o PABC3B Size 3 Advance Bath Chair Package - Royal Blue $953

o PABC4P Size 4 Advance Bath Chair Package - Pink $972

o PABC4B Size 4 Advance Bath Chair Package - Royal Blue $972

Item Code Description HCPCS Retail

o LAB/1/FR Size 1 Chair Frame $523

o LAB/2/FR Size 2 Chair Frame $528

o LAB/3/FR Size 3 Chair Frame $575

o LAB/4/FR Size 4 Chair Frame $594

Item Code Description HCPCS Retail

o LAB/1/D-PK Size 1 Cover - Pink $164

o LAB/1/D-RB Size 1 Cover - Royal Blue $164

o LAB/2/D-PK Size 2 Cover - Pink $164

o LAB/2/D-RB Size 2 Cover - Royal Blue $164

o LAB/3/D-PK Size 3 Cover - Pink $175

o LAB/3/D-RB Size 3 Cover - Royal Blue $175

o LAB/4/D-PK Size 4 Cover - Pink $175

o LAB/4/D-RB Size 4 Cover - Royal Blue $175

Selection Required. Must match chair frame size.

Chair Cover

Advance Bath Chair
February 2023

ADDITIONAL SHIPPING INFORMATION

The HCPCS CODES  herein are based on PDAC verification or interpretation of Medicare definitions and guidelines. Non-Medicare payers may accept alternative 

HCPCS CODES , including misc. codes to ensure access for their enrollees. The use of HCPCS CODES  does not ensure coverage or payment.

Advance Bath Chair

Packages

Package includes Chair Frame, Chair Cover, Hip Belt and Chest Belt. Substitutions are not available for packages. 

Chair Frame

Selection Required if an Advance Bath Chair Package was not selected.
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Item Code Description HCPCS Retail

o LAB/1/E-PK Hip Belt - Pink $99

o LAB/1/E-RB Hip Belt - Royal Blue $99

o LAB/1/A-PK Chest Belt - Pink $104

o LAB/1/A-RB Chest Belt - Royal Blue $104

o LAB/1/B-PK Size 1 and 2 Abduction Belt - Pink $100

o LAB/1/B-RB Size 1 and 2 Abduction Belt - Royal Blue $100

o LAB/2/B-PK Size 3 and 4 Abduction Belt - Pink $101

o LAB/2/B-RB Size 3 and 4 Abduction Belt - Royal Blue $101

o LAB/1/C-PK Head Laterals - Pink $100

o LAB/1/C-RB Head Laterals - Royal Blue $100

o LSF/1 Shower Trolley $859

Specification Size 1 Size 2 Size 3 Size 4

Age 1 - 5 years 4 - 9 years 8 - 14 years 12 - 18 years

User Height (Max / Min) 30” / 41” 37” / 49” 45” / 57” 53” / 65”

Head Support 6” 6” 8.5" 8.5"

Back Support Height 14” 16” 18” 22”

Seat Depth 9” 11” 13” 16”

Calf Support 10” 10” 13” 13”

Seat Height 2” - 17” 2” - 17” 2” - 17” 2” - 17”

Maximum Weight 159 lbs 159 lbs 159 lbs 159 lbs

Total Width 17” 17” 17” 17”

Specification Size 1 Size 2 Size 3 Size 4

Age 1 - 5 years 4 - 9 years 8 - 14 years 12 - 18 years

User Height (Max / Min) 750 mm / 1050 mm 950 mm / 1250 mm 1150 mm / 1450 mm 1350 mm / 1650 mm

Head Support 150 mm 150 mm 215 mm 215 mm

Back Support Height 350 mm 400 mm 460 mm 550 mm

Seat Depth 225 mm 275 mm 335 mm 400 mm

Calf Support 260 mm 260 mm 340 mm 340 mm

Seat Height 50 mm - 425 mm 50 mm - 425 mm 50 mm - 425 mm 50 mm - 425 mm

Maximum Weight 72 kgs 72 kgs 72 kgs 72 kgs

Total Width 430 mm 430 mm 430 mm 430 mm

Technical Specifications - Metric

Sunrise Medical (US) LLC 2842 Business Park Ave. · Fresno, CA 93727 · USA

Accessories

Abduction Belts must match chair frame size.

Technical Specifications - Imperial
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