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Table Side Rail Dimensions

Customers Signature ____________________________________

Facility Name: _________________________________________

Brand: ________________________________________________

Model: _______________________________________________

Date: _________________________________________________

AADCO Medical, Inc.
P.O. Box 410
Randolph, VT  05060
Tel: (802) 728-3400
Fax: (802) 728-3107
Internet: www.aadcomed.com
E-mail: info@aadcomed.com

Please provide dimensions A, B and C from your table side rail in the boxes indicated.
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