OJoerns

HEALTHCARE

Guaranteed Five-Day Shipping on Qualifying Bed Packages
of 10 or Less Otherwise Shipping is on Us!*

To ensure you have access to the right bed at the right time for your resident’s needs, we are pleased to
offer the Guaranteed Stock Program. This program is designed to help you receive your orders for our
standard bed products quickly when you need them.

QUALIFYING STANDARD BED PACKAGES:

CHOOSE A BED
2 Available
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CHOOSE A FINISHT

Select from 5 of our most popular

M

: — Natural Bayou Quartered  Spiced Cordovan
. ’ ) Maple Walnut Oak Cherry (CD)
Classical Traditional Avalon (NM) (BY) (QO) (SP)

*THE TERMS:

Guaranteed to ship in 5 days and deliver 8-12 days from order date or shipping is on us.

TColor options have been reproduced as faithfully as printing processes allow.

MENTION CODE WHEN ORDERING
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Joerns
EasyCare’

o GUARANTEED STOCK PROGRAM

EasyCare® Bed Frame Order Form
(QUANTITY UP TO 10)

Quantity

Bed Color

Mattress Support

Platform Length
(Select One)

Mobility Option
(Select One)

Electronics
(Select One)

User Control Options
(Select One)
Enter Standard or Advanced

Staff Control' Options
(Select One)

Panel Type
(Select One)

Panel Style

(Select One if Panel Type above
is selected)

Skip if selecting CareWide
Option

Panel Colortt

(Select One if Panel Type above
is selected)

Skip if selecting CareWide
Option

CareWide Option
(Select One)
*CareWide requires 80" Length

Assist Devices
(Select One)

Enter Bed Quantity (1-10)
O Soft Tone
0O 80" O 76"
- CareWide requires 80" Length
O Rollin Low (Standard) O CarelLock Roll Any Height
O Class Il (Standard) O Class | (Grounded Hospital Grade)
O Standard O AdvancedCare Option
- includes Gravity Assist Repositioning
- includes One-Touch Transfer Assist
- includes Comfort Chair
O No Staff Control O Yes Staff Control
- Requires Head and Foot Panel Option
O No Panel O Head Only O Head & Foot
- Selection required for
AdvancedCare option
O Avalon

O Classical O Traditional

O Natural Maple (NM) O
i) )|
oy o

b

g

Bayou Walnut (BY) O Quartered Oak (QO)

O Spiced Cherry (SP) O Cordovan (CD)

O 42" CareWide Integrated Width O 39" Width CareWide Extension

O No CareWide (36" Width) O 42" Width CareWide Extension

O Assist Device (F14) O Deluxe Assist Handle O No Assist Device

—T (FO28)
1 )
~

TElectronic control board embedded in the foot panel.
*TColor options have been reproduced as faithfully as printing processes allow.

CONVENIENT WAYS TO ORDER

@ 800.826.0270, OPTION 2
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o Joerns GUARANTEED STOCK PROGRAM
®
URkraCare

UltraCare® XT Bed Frame Order Form
(QUANTITY UP TO 10)

Quantity Enter Bed Quantity (1-10)
Bed Color O Soft Tone
Mattress Support O 8o O 76"
Platform Length - UltraWide requires 80" Length
(Select One)
Mobility Option O Rollin Low (Standard) O UltraLock at Foot O UltraLock at Foot & Head
(Select One)
Electronics O Class Il (Standard) O Class | (Grounded Hospital Grade)
(Select One)
User Control Options O Standard O AdvancedCare Option
(Select One) - includes Gravity Assist Repositioning
Enter Standard or Advanced - includes One-Touch Transfer Assist
« includes Comfort Chair
Staff Controlt Options O No Staff Control O Yes Staff Control
(Select One) - Requires Head and Foot Panel Option
Panel Type O No Panel O Head Only O Head & Foot
(Select One) - Selection required for
AdvancedCare option
Panel Style O Traditional O Avalon

(Select One if Panel Type above
is selected)

Skip if selecting UltraWide
Option

Panel Colortt O Nattlral Maple (NM) O

Bayou Walnut (BY) O Quartered Oak (QO)

(Select One if Panel Type above [ / ; J

is selected) i j! 1

Skip if selecting UltraWide

Option O Spiced Cherry (SP) O Cordovan (CD)

UltraWide Option O 39" Width O 42" Width O No UltraWide (36" Width)
(Select One)

*UltraWide requires 80" Length

Assist Devices O Assist Device (F17) O Deluxe Assist Handle O No Assist Device
(Select One) s (FO28)

TElectronic control board embedded in the foot panel.
*TColor options have been reproduced as faithfully as printing processes allow.

CONVENIENT WAYS TO ORDER

@ 800.826.0270, OPTION 2 @ GUARANTEEDSTOCK@JOERNS.COM
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