Pronestander

February 2023
Mark For: Submitting for: O Quote O Order
Date: PO#:
Dealer Acct # ADDITIONAL SHIPPING INFORMATION
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

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.

Pronestander HCPCS: E0638
|Standard Model |
Includes Flexible Laterals, PU Knee Supports, Footplate, Tray, Tray Cover and Activity Bowl. Must select pelvic band and sandal size below.
Item Code Description Retail
O |LPS/1-MW Size 1 Pronestander - Meadow $3,167
O |LPS/2-MB Size 2 Pronestander - Mondeo Blue $3,462
O [LPS/3-MB Size 3 Pronestander - Mondeo Blue $4,054
|Pelvic Band |
Iltem Code Description Retail
O [LPS/1/B-MW Size 1 Pelvic Band - Meadow $190
O |LPS/2/B-MB Size 2 Pelvic Band - Mondeo Blue $208
O |LPS/3/B-MB Size 3 Pelvic Band - Mondeo Blue $226
|Additional Knee Supports |
Item Code Description Retail
O |LPS/1/K-MW Size 1 Upholstered Knee Cups - Meadow (Pair) $129
O |LPS/2/K-MB Size 2 Upholstered Knee Cups - Mondeo Blue (Pair) $129
O |LPS/3/K-MB Size 3 Upholstered Knee Cups - Mondeo Blue (Pair) $129
O |LPS/4/K-MB Size 4 Upholstered Knee Cups - Mondeo Blue (Pair) $129
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|[Foot Positioning

Item Code Description Retail
0 1152-1600 Small Sandals with Straps (Pair) $267
O 1152-2600 Medium Sandals with Straps (Pair) $291
O 1152-3600 Large Sandals with Straps (Pair) $314
O (117-787 Sandal Raiser 1" (Each) $93

|Technica| Specifications - Imperial

Specification Size 1 Size 2 Size 3

Age (approximate) 1 -5 years 4 - 10 years 9 - 18 years
User Height (Min / Max) 31.57/45.3” 43.3" /57" 55"/ 73"
Maximum User Weight 132 Ibs 176 Ibs 198 Ibs
Chest Plate Height 18.5” - 27" 27" - 38” 38" - 53"
Base 32" x 24” 42" x 26” 50” x 28”
Activity Tray 16" x 217 18” x 23” 20" x 25”
[Technical Specifications - Metric

Specification Size 1 Size 2 Size 3

Age (approximate) 1-5years 4 - 10 years 9 - 18 years

User Height (Min / Max)

800 mm /1150 mm

1100 mm / 1450 mm

1400 mm / 1850 mm

Maximum User Weight

60 kgs

80 kgs

90 kgs

Chest Plate Height

470 mm - 680 mm

680 mm - 980 mm

970 mm - 1140 mm

Base

820 mm x 600 mm

1070 mm x 650 mm

1270 mm x 700 mm

Activity Tray

400 mm x 525 mm

450 mm x 575 mm

500 mm x 600 mm

Sunrise Medical (US) LLC2842 Business Park Ave. - Fresno, CA 93727 - USA
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