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X0O-55 SERIES ORDER FORM

Submitting for 0O QUOTE [ ORDER

Mark For:

Purchase Order #:

Date:

Dealer Acct#:

Dealer:

Dealer Contact:

Dealer Address:

Dealer City: ST:

ZIP:

Dealer Phone: (__ )

FAX(

)

Confirmation Email:

Ship To:
Attention:
Address:
Address:

Ship To City:
Ship To Phone:

ST: ZIP:

The HCPCS CODES 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

XO-55 Series:

XO-55 Lightweight Manual Propel Power Standing Wheelchair std features: flip back padded armrest, chest strap, pelvic seat belt, knee wedge
support, 24”’x1” flat free rear wheels, 6’x1 1/4” flat free front casters, two piece flip up footplate, calf support, anti tippers, 55 Ibs w/battery, weight

capacity 250 Ibs.
BASE FRAME
v SKU# HCPCS Description Price
m} XO-55N 16" Manual Propel Manual Propel and Standing Wheelchair, White $9,450.00
m} XO-55N-L 16" w/ extended seat depth Manual Propel and Standing Wheelchair, White $10,140.00
m} XO-55 18" Manual Propel and Standing Wheelchair $9,450.00
O XO-55-L 18" w/ extended seat depth Manual Propel and Standing Wheelchair, White | $10,140.00
SEAT DEPTH
m} SDXO055-18 18” front to rear of seat sling Std
m} SDX055-19 19” front to rear of seat sling Std
m} SDX055-20 20” front to rear of seat sling Std
O SD-X055-21 21” front to rear of seat sling, for “L” only Std
a SD-X055-22 22" front to rear of seat sling, for “L” only Std
SEAT CUSHIONS
O CU-ERGO-18 E2601 18x17 seat memory foam 2” cushion $176.00
O CU-ERGO-16 E2601 16x17 seat memory foam 2” cushion $176.00
m} CU-FT-18 E2601 18x16 seat foam cushion $72.00
O CU-FT-16 E2601 16x16 seat foam cushion $72.00
m} CU-GFR-18 E2601 18x16 seat gel cushion $98.00
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] ‘ CU-GFR-16 E2601 18x16 seat gel cushion $98.00

BACK CUSHIONS
v SKU# HCPCS Description Price
m} CU-ERGO-18-back E2611 18” wide memory foam 2” back cushion $116.00
m} CU-ERGO-16-back E2611 16” wide memory foam 2” back cushion $116.00
(] BKF-1817 E2611 18" wide back foam cushion $98.00
O BKF-1617 E2611 16” wide back foam cushion $98.00
REAR WHEELS
v SKU# HCPCS Description Price
m} RW-X055 24x1 flat free polyurethane quick release wheel assembly Std
KENDA TIRE COLOR/SPINERGY SPOKE COLOR
(] KENDARED Red Kenda tire Std
OPTIONS & ACCESSORIES

m} AT-XO55 Anti Tippers-pair Std
O LS16 K0038 16” width leg strap-calf support $19.00
(] LS18 K0038 18” width leg strap-calf support $19.00
O CP2 E1399 Universal carry pouch-small $18.00
| TD-15 Tie Down Kit Foldable 15ft/4.5m $39.99
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