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HIP & KNEE FLEXION
TREATMENT TABLE

STANDARD FEATURES:
® Load capacity: 800 Ibs.
¢ Solid hardwood construction
* Dual brace support
¢ 2" High density foam cushion

Manual Lift Back

e Rounded corners

e Manual lift back

e Elevating back: 0 - 70°

e Elevating legs: 0 - 90°

® Hip/Knee flexion

¢ Bottom shelf for added storage

PT9080

Standard Tables:

( )PT9080

30"W x 81.5"L x 32"H Hip/Knee Flexion

QTy:
STANDARD UPHOLSTERY CHOICES: STANDARD WOOD CHOICES: STANDARD STAIN CHOICES:

-

O O American Beauty O }3::- ﬁoak O Warm Copper | () Rustic Fall
O Imperial Blue O Lark O Maple O Deep Garnet O Warm Caramel
O O Burgundy WOOD STAIN OPTIONS: O Fossil Gray O Black Beauty
O O Dove Q Q O Custom Wood Stain Color:
O O Charcoal
O Mandarin Orange O Mocha
O O Putty

CUSTOM CUSHION BRANDING:

(30"W x 12"H) DEBPLT12 - Deboss Plate

() TIS 30 COVER/LOGO o () Logo DB
Logo Slip Cover Deboss Logo
(Lift Back Only) v (12"W x 12"H)

COLOR EDGE UPHOLSTERY CHOICES:
Blue Ribbon

Purple Passi
(\ Logo CP - Color Edge Print trple Tassion
J

(12"W x 12"H) Crimson Dolphin

OO00O

Black

**Color Edge Print upholstery colors do not i " o
match Standard Upholstery colors. ’ 4 PHSMedlcul
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