
 DATE _______________________

 SLEEPSAFE BED ORDER# _______________________

 CUSTOMER NAME _______________________

 CUSTOMER SIGNATURE _______________________

 DME PROVIDER _______________________

 DME CONTACT _______________________

 HEADBOARD __________________________

 FOOTBOARD __________________________

 TOP SAFETY RAIL ______________(DV) _________

 BOTTOM SAFETY RAIL ______________(DV) _________

 FRONT SIDE PANEL ______________(DV) _________

 BACK SIDE PANEL ______________(DV) _________
For Dual View color selections, use the 

(DV) section of this form.
Colors shown above are  approximate 

representations of  actual colors.

White Blue Green Red Yellow Orange Purple Pink Light Brown Dark Brown Gray Black
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