q PO Box 82 Phone: 519.235.1197
Exeter, Ontario, NOM 1S6 Toll Free: 1.888.771.0977

12T &
N (+82%Er Canada Fax: 519-235-3287
/1T Canada ) )
Email: sales@hipsaver.ca or sales@brownhealthcare.com
A division of Brown Healthcare .
Visit us at: brownhealthcare.com Prices as of Oct 2017
i Tailbone
Base Tailbone .
Model . Fly Front Padding & Fly
Model Padding Front
Slim Fit $74.99 $79.99 $79.99 $84.99
with EZ Pull Handles $79.99 $84.99 $84.99 $89.99
Nursing Home $74.99 $79.99 $79.99 $84.99
With EZ Pull Handles $79.99 $84.99 $84.99 $89.99
QuickChange $86.99 $91.99
Wrap&Snap $90.99 $95.99
Open-Bottom $66.99
With EZ Pull Handles $71.99
Open-Bottom 3 Snap $81.99
Base Tailbone Knee Tailbone and
Model Padding Padding Knee Paddin
* SoftSweats (1) (2) $86.99 $91.99 $106.99 $111.99
* SoftSweat Shorts (1) $81.99 $86.99
Interim $81.99

* (1) Choose colour Ch0Ose one colour  * () choose leg length Over 5' 7"
Applicable taxes and shipping will be applied
HipSavers are HST/GST exempt if order is accompanied by a prescription from an OT, PT, RN or MD

A
Hip Measurement Size Hip Measurement

Inches - Centimeters
28-32 XS 70-81
32-36 S 81-92

36 —40 M 92 - 102

40 - 45 L 102 -114
45-51 XL 114 -129

51 -57 XXL 129 - 145

Should you wish HipSaver Canada to contact the financially responsible person for payment, please
PRINT the contact information in the “Sold to” section. PRINT the facility information in the “Ship to” section.

Soldto: Resident’s name:

Address: Facility name:

Facility address:

Phone: _ Phone:
Model: Choose One ~ Options:  Fly Front__ITailbone PaddingDEZ Pull Handles|:|
size: __Choose One Number of units:

Ordered by: (please print)

Payment Details (choose one) : PO #/ Trust Acct/ VISA/ MC

Expiry Date: Name on card:**

**Name on the credit card MUST match ‘Sold to’ name

PRINT EMAIL SAVE RESET FORM
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