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KARMAN HEALTHCARE 

19255 San Jose Ave. 
City Of Industry, CA 91748  

Tel:  626-581-2235  Fax: 626-581-2335 
Toll Free: 800-805-2762  
 

 
Mark For: _______________________________________

Date: ___________________ 
Dealer Acct#: _______________________________________

Dealer: _______________________________________
Dealer Contact: _______________________________________

Dealer Address: _______________________________________
Dealer City: ________________ST:_________ZIP:_______

Dealer Phone: (___)______________FAX:(____)___________
Confirmation Email: ______________________________________
 
 The HCPCS CODES are not intended to be, nor should be cons
verification through PDAC or our interpretations of billing.  The use of 
information, please verify the appropriate payer's cove

 
KM802F-SOMA Series:  
KM802F Ultra lightweight Wheelchair std features: Removable 
weighs 30 lbs, weight capacity 250 lbs. 

 

 

 

����  SKU# HCPCS 

� KM802F16B-SOMA K0004 

� KM802F18B-SOMA K0004 

� KM802Q16B-SOMA K0004 

� KM802Q18B-SOMA K0004 
  

 

� CU-ERGO-18 E2601 

� CU-ERGO-16 E2601 

� CU-FT-18 E2601 

� CU-FT-16 E2601 

� CU-GFR-18 E2601 

� CU-GFR-16 E2601 

� CU-ERGO-18-back E2611 

� CU-ERGO-16-back E2611 

� BKF-1817 E2611 

� BKF-1617 E2611 
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QR Reader Smartphone Info

2335  

_______________________________________ Purchase Order #: ____________________________________
Ship To: ____________________________________

_______________________________________ Attention: ____________________________________
_______________________________________ Address: ____________________________________
_______________________________________ Address: ____________________________________
_______________________________________ Ship To City: _____________ST:______ZIP:___________
________________ST:_________ZIP:_______ Ship To Phone: ____________________________________
(___)______________FAX:(____)___________   
______________________________________   

are not intended to be, nor should be considered billing or legal advice.  They are provided based on code 
verification through PDAC or our interpretations of billing.  The use of HCPCS CODES does not ensure coverage or payment.  For coverage 
information, please verify the appropriate payer's coverage policy 

tweight Wheelchair std features: Removable footrest, flip back armrest, folding backrest, side guard,

BASE FRAME 

Description 

16x17 Black frame with fixed axles 

18x17 Black frame with fixed axles 

16x17 Black frame with quick release axles 

18x17 Black frame with quick release axles 

 SEAT CUSHIONS 

18x17 seat memory foam 2” cushion 

16x17 seat memory foam 2” cushion 

18x16 seat foam cushion 

18x16 seat foam cushion 

18x16 seat gel cushion 

18x16 seat gel cushion 

BACK CUSHIONS 

18” wide memory foam 2” back cushion 

16” wide memory foam 2” back cushion 

18” wide back foam cushion 

16” wide back foam cushion 
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____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
_____________ST:______ZIP:___________ 
____________________________________ 

idered billing or legal advice.  They are provided based on code 
does not ensure coverage or payment.  For coverage 

side guard, height adjustable axle 

Price 

$687.00  

$687.00  

$787.00 

$787.00 

 

$176.00  

$176.00  

$72.00  

$72.00  

$98.00  

$98.00  

$116.00  

$116.00  

$98.00  

$98.00  

� QUOTE      �ORDER 
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          OPTIONS & ACCESSORIES 

����  SKU# HCPCS Description Price 

� SB22 E0978 Clamp style $19.00  

� SB88 E0978 Wrap around seat belt 1 piece $19.00 

� SB99-48 E0978 Auto Style $24.00  

� HR-FLD-115 E0955 + E1028 16-18” width Foldable Headrest with hardware $238.00  

� AT9020 E0971 Anti Tippers-pair $56.00  

� LS16 K0038 16” width leg strap-calf support $11.00  

� LS18 K0038 18” width leg strap-calf support $11.00  

� BKR-EXT-S-105-16   16” width back rest extension $96.00  

� BKR-EXT-S-105-18   18” width back rest extension $96.00  

� CANO-115 
 

Canopy for S-100 series. UV protectant $248.00 

� CP2 E1399 Universal carry pouch-small $11.00  

� CP4 E1399 Universal carry pouch-large $19.00  

 


