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Stretcher Pad Worksheet
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Rounded Corners Angled Corners Rounded and Angled Corners
(Style # 1) (Style # 2) (Style # 3)

Measurements: Measurements: Measurements:

A) Width     A) Overall Width        A) Overall Width  

B) Length     B) Bottom Width       B) Bottom Width  

    C) Top Width       C) Overall Length 

    D) Overall Length         D) Side Length   

    E) Side Length         E) Angled Cut   

    F) Bottom Angled Cut  

    G) Top Angled Cut   

Cover options Instructions Requestor Information

Comfort Cover (C) or   1. Identify style of pad needed Facility Name

Stretch Fusion (F)   2. Fill in required dimensions

Color options   3. Enter required thickness  _____ Contact Name

Black (BL)   4. Choose cover option    _______

Spruce Green (SG)   5. Choose color    _____________ Phone # 

Navy Blue (NB)   6. Quantity requested      _______ Fax # 

Cool Blue (CB)   7. Fill in requestor information E-mail Address

Rose ( R)   8. Fax request to 440-743-0202

For any additional information please contact customer service at 800-633-3073
or visit our website at www.RoyalArmsMedical.com
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