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Sunrise Medical (US) LLC

2842 Business Park Ave. · Fresno, CA 93727 · USA

580029 K0108 JAY Duo Cushion Option - Insert Strip for 19" Seat Depth $15.00

580030 K0108 JAY Duo Cushion Option - Insert Strip for 20" Seat Depth $15.00

580027 K0108 JAY Duo Cushion Option - Insert Strip for 17" Seat Depth $15.00

580028 K0108 JAY Duo Cushion Option - Insert Strip for 18" Seat Depth $15.00

Seat Rail Insert Strips
Seat rail insert strips must be ordered when ordering a JAY Duo for a Quickie 2 wheelchair

Option # HCPCS Definition

580026 K0108 JAY Duo Cushion Option - Insert Strip for 16" Seat Depth $15.00

709 E2603 JAY Duo w/ Std. Pan 20" x 18" $615.00

709 E2603 JAY Duo w/ Std. Pan 20" x 18" $615.00 709Q E2603

$615.00726 E2603 $615.00 726Q E2603 JAY Duo w/ Narrow Pan 20" x 16"

JAY Duo w/ Narrow Pan 20" x 18" $615.00

$615.00

778 E2603 $615.00 778Q E2603 JAY Duo w/ Narrow Pan 17" x 18" $615.00

778 E2603 $615.00 706Q E2603 JAY Duo w/ Narrow Pan 16" x 18"

Option # HCPCS Definition Option # HCPCS Definition

Confirm Via: Fax Email Ship To Phone:

The HCPCS CODES herein are based on PDAC verification or interpretation of Medicare definitions and guidelines. Non-Medicare payers may accept alternative 

HCPCS CODES, including misc. codes to ensure access for their enrollees. The use of HCPCS CODES does not ensure coverage or payment.

JAY® Duo Cushion with Standard Pan JAY® Duo Cushion with Narrow Pan

Dealer Phone: Address:

Confirmation Email: Ship To City:

Dealer Address: Attention:

Dealer City: Address:

Dealer: ADDITIONAL SHIPPING INFORMATION

Dealer Contact: Ship To:

Date: PO#:

Dealer Acct #:

JAY® Duo Cushion
E2603

January 2024

Mark For: Submitting for: Quote Order

Customer Service: 800-333-4000  Fax: 800-300-7502  Email: orders@sunmed.com www.sunrisemedical.com

©1/2024 MK-129893 REV. E

Page 1    


	Mark For: 
	Quote: Off
	Order: Off
	Date: 
	PO: 
	Dealer Acct: 
	Dealer: 
	Dealer Contact: 
	Ship To: 
	Dealer Address: 
	Attention: 
	Dealer City: 
	ST: 
	ZIP: 
	Address: 
	Address-0: 
	Confirmation Email: 
	Ship To City: 
	ST-0: 
	Fax: Off
	Email: Off
	778: Off
	706O: Off
	778-0: Off
	778O: Off
	726: Off
	726O: Off
	709: Off
	709O: Off
	709-0: Off
	580026: Off
	580027: Off
	580028-0: Off
	580029-0: Off
	580030-0: Off
	Dealer Phone Area Code: 
	Dealer Phone: 
	Dealer Fax Area Code: 
	Dealer Fax: 
	Ship To Area Code: 
	Ship To Phone: 
	Ship To Fax Area Code: 
	Ship To Fax: 


