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Please send CFI a completed copy of this form to help us understand your medical product needs and a CFI representative will 
contact you to provide a quote or to obtain additional details if necessary. 
Fax completed form to 810.750.5310 or call 810.750.5300.

P r o d u c t  C l a s s  a n d  T y p e
Positioning & Comfort Equipment Protection Surgical Accessory Rehabilitative Device
q Positioning Device q Band Bag q Positioning Device q Positioning Device
q Table Pad (see page 38) q Dome Bag q Tray Liner
q Sand Bag q Cinch Bag q Prep Applicator
q Security Strap q Other Drape q Foam Pocket

P o s i t i o n i n g  D e v i c e s  a n d  T a b l e  P a d s
1. Positioning Device 2. Foam type

q Rectangle    q Cylinder q Standard Open-Cell
q Wedge        q Other q Closed-Cell (Fluid Resistant)

3. Covering/Coating 4. Dimensions (Submit sketch on separate sheet if necessary.)

q Clear, Frost Vinyl Cover
q Heavy-Duty Blue Vinyl Cover ” A x            ” B x            ” C
q White Scancoat®

q Black Scancoat®

q Grey Staph-ChekTM Fabric Cover 
q Black Conductive Vinyl Cover
q Other (Specify Below)

5. Equipment Make, Model (Table Pads) 6. Clinical Use 

E q u i p m e n t  C o v e r s
1. BagType/Drape 2. Dimensions 

q Band    q Dome    q Cinch    q Drape Width  x                  Depth

3. Equipment Make, Model, Description 4. Sterility Requirement

q Sterile 

q Non-sterile

O t h e r
1. Description 2. Sketch here or submit sketch on separate sheet. 

C o n t a c t  I n f o r m a t i o n

Name Telephone

Company E-Mail 

Fax


