Z | Zing Supine Portable MSRP Itemized Order Form USA Effective January 1,2026 Date:

Bill To (attimate Medical Supplier Only) Ship To

Purchase Order #: Quote #: Name:
Account #: Ordered By: Address:
Supplier Company: City, State:
Address: City, State, Zip: Zip:
Phone: Email: Phone:
Name of ATP (Required): Payer Source: Tag For:
Zing Supine Portable User Specifications Supine Positioning
Helght R‘?‘”Qe Upstg %6 Upper Body Support-must select one
Weight Limit S| M PK3020 Form to Fit Pad - 3.5"Hx8'W $356
Approximate Age 0 -3 Years

Tray-must select one
Base B PK5006 Black Molded Swing Away Tray-Supine-11"Lx13"W $655

. (fore/aft and height adjustable)
B PK5010 Zing Portable Base $1,192

Head Support-must select one
B PK5007 Head Support-3.5"Hx8"W $336

Mast-must select one
B PK5012 Mast with Leg Abduction $756

Foot Plates-must select one
B PK5002 Multi-Adjustable Foot Plates-6"Lx2.75"W $305

Foot Plate Accessories-must select one
B PK5014 Foot Straps-8.5"L (length over top of foot, pair) $44

Knee Pads-must select one
B PK5004 Multi-Adjustable Knee Pads-4" (pair, inside width is variable) $327

Pelvic Support-must select one
B PK3020 Form to Fit Pad-3.5"Hx8"W $356

v | AltimateMedical
S/\3 creating products - changing lives
Ph: 800.342.8968 or 507.697.6393

Fax: 877.342.8968 or 507.697.6900
webquotes@altimatemedical.com zingstanders.com

Email form to webquotes@altimatemedical.com

Standing technology should only be used under the guidance of a physician with recommendations for standing program protocol and any medical precautions. Standing programs should be monitored by the attending therapist. AMI maintains a policy of continual product improvement
and reserves the right to change features, specifications, and prices without prior notification. Check with AMI for latest information. FORM ZINGPORTSUP-092722 Copyright © 2022 Altimate Medical, Inc. All rights reserved. U.S. & international patents pending. Printed in the U.S.A.
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