PARTNER BED ASSESSMENT c a re

SCRIPT FORM

Medical Group

1.

2.
3.

4.
5.

IMPORTANT!

Please ensure the client’s bedroom layout is considered when confirming the sleeping side of the
bed users (e.g. access fo bathroom, carer access efc.).

Any two Icare bed models can be used in a partner set-up.

The client must sign the form to confirm they understand and confirm the bed layout before

manufacturing process can begin.

Please complete all information on this form before submission.
Note: When the partner set-up (two beds) are in place, there is NO gap between the matiresses.

Client Name:

Reference:
(must not be left blank!)

Referrer Name:

Referrer Phone Number:

Referrer Email:

Store Name:

Store Contact Person:

Signature:

Head end I

1

Foot end "

Bed Size:

Bed Model:

Fabric Colour:

I Head end

1

. Foot end

Bed Size:

Bed Model:

Fabric Colour:

Date:

Please send this form with the purchase order to: info@sleepsystems.com.au




IC333 Homecare Bed a r
The flagship homecare bed for Australia

Medical Group

D Select your size:

Long Single, King Single, Long Double, Quee@ @

Choose your colour:

Onyyx, Stone, Silver or Smoke Fabric,
Black or Dove Vinyl

B Need a partner bed?

Mix and Match Models - please ask for details

Select your Mattress:

ActiveX Pressure Care or Static Medical Grade

Require accessories?

Bed Protection, Rails or Headboards I

B Complete the comfort:
Sheet Sets, Pillows, Cushions or Overlays @ @ %

www.icaremedicalgroup.com.au




