
Welcome to:

DESIGN CENTER
Let Medtrica custom manufacture your products:

• Quick • Easy • Cost Effective

We can make any therapeutic mattress, positioner, pad, cushion, strap, sandbag or cover to meet your  
specific needs.

Please fill out this short form and send to Medtrica

Product Information:
What is the product that you require:
   Mattress    Sandbag 
    Stretcher Pad    Wheelchair Cushion 
    O.R. Table Pad    Seat Cushion 
    Positioning Pad    Cover 
    Positioning Strap    Other 
    Belt

Does your product require a low-skid bottom:     Yes    No

Does your product require a Velcro® Strip on the bottom    Yes    No

What side of  Velcro® do you require    Loop Side (soft)    Hook Side (Spines)

Please show position of  Velcro® on a diagram 

What material do you require:
    Fusion® II (soft stretch fabric) 

    Vintex Vinyl 
    70 D Nylon 
    Omni® Vinyl 
    No material, product is not covered 
     Other 

*All materials are fluid proof 

What type of foam core do you require:
    Standard (basic pressure reduction) 
    UtraCel (excellect pressure reduction and life-span) 
     Visco Memory Foam (maximum pressure reduction) 

*All foam meets Flammability standards Cal. TB 117 and CFR 1632. Option available to meet Cal TB 129 and Boston Fire IX-11.

Strap / Belt Size: L ______ x W ______  in.  cm

Strap Belt Connects By:    Velcro®    Plastic Buckle    Metal Seat Belt Buckle

Positioning Pad / Sandbag / Wheelchair / Seat Cushion Size: L____ x W____ x H____  in.  cm

Positioning Pad Style:           A           B           C           Other (use diagram) 
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Stretcher Pad Style:  �  A 
 B 
 C

Stetcher Pad Size:  
      L ____ x W ____ x TH ____  in.      cm
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O.R. Table Pad Set

   One Piece    Two Piece    Three Piece

	 Foot Section 	 Body Section 	 Head Section	 Body Section Cut-Out
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Pad Thickness:_____   in.      cm

Foot Section Size: L_____ x W_____	 Body Section Size: L_____ x W_____

Head Section Size: L_____ x W_____	 Cut-Out Section Size: L1_____ x L2 _____x W1_____ x W2_____

Armboard Pad

Pad Thickness:_____   in.      cm	 Armboard Pad Size: L_____ x W_____
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Other Products

Product Description:  �________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Product dimensions:   in.      cm	 Product Size:L_____ x W_____ x H (TH)_____
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Product Diagram:          

Company / Client Information:

Company / Facility Name: ______________________________ Department:________________________________________

Contact Person: _______________________________________ Email:_______________________________________________

Address: ___________________________________________________________________________________________________

City, State (Prov.), Zip (Postal Code):  __________________________________________________________________________

Country:______________________________________________ Phone:___________________ Fax:______________________

Comments:_________________________________________________________________________________________________

____________________________________________________________________________________________________________

Fax This Form To: 604-952-4314


