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Quantum® Rehab
401 York Ave., Duryea, PA 18642
Phone: 866-800-2002 | Fax: 866-707-3422 | Email: quantumorders@pridemobility.com

Account Number: ___________ Date: ________________

Provider Name: __________________________________

Contact: ________________________________________

Phone: ___________________ Fax: _________________

Email: __________________________________________

PO Number: _____________________________________

Marked for: _____________________________________

Ship to Address: _________________________________

City: _____________________ State: ______ Zip: ______

 This form is interactive when viewed with Adobe Acrobat Reader and may not function correctly if opened with applications other than Acrobat. Com-
plete the form by placing checks in the desired boxes and provide information in the interactive fields. Buttons shown at the bottom of the form may be 
utilized to print or submit the order form through a desktop email application. To email via a web-based application, please ‘Save As’ and attach the PDF 
to your email. 
 This order form contains a large variety of options to fulfill various patient needs. Descriptions and section notes, such as optional or required, are 
included to help you complete your order. Please contact Quantum Sales at 866-800-2002 if assistance is needed. Send the completed order form by fax 
(866-707-3422) or email (quantumorders@pridemobility.com). Incomplete forms may delay the quote or order. Customer service will contact you if the 
order is incomplete or if there are compatibility issues. If special order requests are needed, be sure that the Patient Information section is completed or 
include a completed physical assessment form with this order form.  
 HCPCS codes provided should not be considered as legal advice and do not guarantee reimbursement. DME providers are responsible for deter-
mining the appropriate billing codes when submitting for insurance reimbursement. Payer coding, coverage, and bundling guidelines may apply. All prices 
are MSRP. Prices, specifications, part numbers, and availability are subject to change without notice. Prices and part numbers as shown are only available 
when configured as a complete power chair. Please contact technical service for accurate parts ordering. Options noted with "XRef" have multiple possible 
part numbers based on system configuration. Please see cross-reference spreadsheet for the XRef part numbers.

Thank you for choosing Quantum!

INTRODUCTION

Weight:________ Height:________

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

A. Shoulder Width: _______
B. Chest Width: _________
C. Hip Width: ___________

D. Max Sitting Height: ____
E. Shoulder Height: ______
F. Axilla Height: _________

G. Thigh Depth: _________
H. Lower Leg Length: ____
I. Elbow Height: ________

PATIENT INFORMATION

1. BASE MODEL
REQUIRED. Select a power base. 200 lb. weight capacity with standard 3.5 amp off board charger and GC3 controller (non-programmable). 

Kozmo ..................................................................................................................................................................... $3,495
Part: KOZMO 2S-SS. HCPCS: K0822

Kozmo ..................................................................................................................................................................... $3,495
Part: KOZMOP 2S-P-SS. HCPCS: K0820

Kozmo and Kozmo Portable Order Form

 Ruby Red
Part: DGN163915

 Pearl White
Part: DGN163917

 Rose Quartz
Part: DGN163920

 Citrine Yellow
Part: DGN163918

 Amber Orange
Part: DGN168168

 Sapphire Blue
Part: 163916

To Be Determined
Part: N/A

2. BASE COLOR
REQUIRED. Select one shroud color. Colors shown here may differ from actual product depending on monitor/printer calibration used.

https://get.adobe.com/reader/
mailto:quantumorders%40pridemobility.com?subject=Kozmo%20Order%20Form
http://www.quantumrehab.com/resources/downloadorderforms.php?f=seating/us_physical_assessment_form.pdf
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Account Number: ___________ Date: ________________  Marked for: _____________________________________

Pediatric Base Mounted Foot Platform, 6" x 8" ................ Standard
Part: MEC1704948

Omit Base Mounted Foot Platform ............................. No Charge
Part: PTOINDV3674

Pediatric Base Mounted Foot Platform, 6" x 12" ............ No Charge
Part: MEC1705066

4. BASE MOUNTED FOOT PLATFORM
REQUIRED. May interfere with seat mounted legrests. The foot platform is adjustable in .5" increments to a maximum of 3.5".

Mushroom Handle (B) ..................................... $85
Part: ACCASMB1860. HCPCS: E2323

Chin Cup (C) ................................................. $85
Part: ACCASMB1861. HCPCS: E2323 (E2324 when chin 
control)

T-Bar (D) .................................................... $120
Part: ACCASMB1858. HCPCS: E2323

Medium Ball Handle (E) ................................... $65
Part: ACCASMB1859. HCPCS: E2323

Soft Ball Handle (F) ........................................ $65
Part: ACCASMB1856. HCPCS: E2323

Extended I-Handle (G) .................................... $85
Part: ACCASMB1857. HCPCS: E2323

Bodypoint 3” Goal Post Handle ......................... $99
Part: PLSKNCP1057. HCPCS: E2323

Bodypoint 4” Goal Post Handle ......................... $99
Part: PLSKNCP1058. HCPCS: E2323

Joystick Handles

6. JOYSTICK HANDLES
Optional. The joystick comes standard with a carrot handle (see A in image). The optional handle will be mounted to the joystick and the standard handle will be 
shipped with the unit. 

5.1b. Swing-Away (Retractable) Joystick Bracket
Allows the joystick to retract to the side of the armrest while maintaining the same joystick orientation. "Inline bracket" will be offset 1" 
when used with tube style arms. Select "Offset Bracket" to have the joystick inline with armpad on tube style armrests.

5.1a. Fixed, In-line Joystick Bracket

5. JOYSTICK MOUNTING BRACKETS
REQUIRED. Select a mount to be used with a joystick selected in previous section.

Omit Joystick Mounting Bracket

Swing-away, Inline, Left Side Mount ..................$245
Part: ACC142529. HCPCS: E1028

Swing-away, 1” Offset, Left Side Mount .............$245
Part: ACC142749. HCPCS: E1028

Swing-away, Inline, Right Side Mount ................$245
Part: ACC142530. HCPCS: E1028

Swing-away, 1” Offset, Right Side Mount ............$245
Part: ACC142750. HCPCS: E1028

Swing Away Joystick
Inline Mount (Right)

Swing Away Joystick
Offset Mount (Right)

Fixed, In-line, Bracket .............................................................................................................Standard
Part: FRMASMB9532

Left Side Mount
Part: PTOINDV1225

Right Side Mount
Part: PTOINDV1226

7.1. Kozmo Frame Selection
Kozmo Seating System .............................................................................................................................................. Standard
Part: PTOINDV3879

7.2. Seat Dimension - Width
REQUIRED. Maximum seat width is 16". 

12” W
Part: SETWDTH1002

13” W
Part: SETWDTH1003

14” W
Part: SETWDTH1004

15” W
Part: SETWDTH1005

16” W
Part: SETWDTH1006

Kozmo seating section continued on following page.

7.3. Seat Dimension - Depth
REQUIRED. Maximum seat depth is 16". Part number is SETDPTH plus number following # below. 

12” D
Part: SETDPTH1002

13” D
Part: SETDPTH1003

14” D
Part: SETDPTH1004

15” D
Part: SETDPTH1005

16” D
Part: SETDPTH1006

7.4. Seat to Floor Height
REQUIRED.

15.75” Height
Part: PTOINDV3779

16.75” Height
Part: PTOINDV3781

7.5. Synergy Back Options
REQUIRED. 
1. Back Selection

Synergy Back ............................................................... $275
Part: See XRef 

Omit Back ............................................................ No Charge
Part: PTOINDV1287

7. KOZMO SEATING SYSTEM
REQUIRED. Widths, depths, and heights are available in 1" increments in the noted ranges. Maximum seat size 16"W x 16"D.

3. BATTERIES
REQUIRED. The powerchair requires 2 batteries and will be installed if ordered. 

Kozmo Batteries, 18 Ah ..............................................$40 ea.
Part: PTOINDV2330 x2. HCPCS: K0733

Omit Batteries ...................................................... No Charge
Part: PTOINDV3032
Requires extended lead time.
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2. Back Cane Height
14” High
Part: FRMASMB15832

15” High
Part: FRMASMB15833

16” High
Part: FRMASMB15834

17” High
Part: FRMASMB15835

18” High
Part: FRMASMB15836

19” High
Part: FRMASMB15837

20” High
Part: FRMASMB15838

21” High
Part: FRMASMB15839

22” High
Part: FRMASMB15840

3. Kozmo Overall Back Height
See the Kozmo seat back availability chart for stock order back size ranges.

Account Number: ___________ Date: ________________  Marked for: _____________________________________

15” High
Part: SETHGHT1028

16” High
Part: SETHGHT1029

17” High
Part: SETHGHT1030

18” High
Part: SETHGHT1031

19” High
Part: SETHGHT1032

20” High
Part: SETHGHT1033

21” High
Part: SETHGHT1034

22” High
Part: SETHGHT1035

Desk Length, Flip Back Armrests ............................ Standard
Left part: FRMASMB7040. Right part: FRMASMB7041

Pediatric, Removable Armrests ................................$75 ea.
Left Part: FRMASMB10608. Right part: FRMASMB10609.
HCPCS: E0973

1a. Flip Back, Cane Mounted Armrests
May interfere with swing-away laterals.

1b. Pediatric, Removable, Height Adjustable Armrests

Straight Armpads, Desk Length ................................... Standard
Part: UPSASMB1022

No Armpad Selection  ............................................. No Charge
Part: PTOINDV1373

Waterfall Armpads, Desk Length ............................... No Charge
Part: UPSASMB1025
Not available with flip back armrests. 

7.6. Kozmo Armrests
REQUIRED. 

7.7. Kozmo Armpads
REQUIRED with armrest selection above. Waterfall armpads may cause interference with the seat back. Armpads are configured as pairs.

7.8. Accessory Bar
Optional. Required and included with oxygen holder.

Accessory Bar ............................................................................................................................................................... $100
Part: MEC145955

38” Lap Belt
Part: ACCBELT1006

50” Lap Belt
Part: ACCBELT1000

Single Pull, Push Button, Extra Small ...................................$86
(4.5”) Padded, 1” Belt
Part: ST-IFPB5111-Q

Single Pull, Push Button, Small ..........................................$86
(5.5”) Padded, 1” Belt
Part: ST-IFPB5112-Q

8.1a. Standard Lap Belts

8.1b. Optional Lap Belts

8. LAP BELTS
REQUIRED. Select one lap belt below. 

Stealth’s Worlds Best Removable ..................$220.50
Headrest Bracket (TWB485-1) (C)
Part: FRMASMB15999. HCPCS: E1028

Pediatric Offset (HMO475P-17) (E) ................$160.50
Part: HDWASMB1166. HCPCS: E1028

Stealth Multi-Axis Removable (D)..................$160.50
Headrest Bracket (HMO475P)
Part: HDWASMB1084. HCPCS: E1028

Stealth 8” Comfort Plus (CP450) ................... $151.94
Part: POS148484. HCPCS: E0955

Pediatric Comfort Plus (6”Wx4.5”H) ............. $151.94
(CPN350)
Part: SETHEAD1069. HCPCS: E0955

Stealth Small Contoured (9.75”Wx3”H) ........... $64.20
(STL-OTSM250)
Part: SETHEAD1052. HCPCS: E0955

Headrests

9.1. Headrest Pads

9.2. Headrest Brackets

9. HEADRESTS
Optional. Select a headrest pad and bracket. 

Omit Headrest and Mounting Bracket
Part: PTOINDV1286

7. KOZMO SEATING SYSTEM continued
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Account Number: ___________ Date: ________________  Marked for: _____________________________________

11. PROVIDER INSTALLED ACCESSORIES
Optional. Multiple accessories can be mounted along the various tracks but some interference may occur.

Medium, Black, Weather Cover ........................................ $168
Part: ACCCOVR1022

Oxygen Holder ............................................................. $200
Part: ACC125006. HCPCS: E2208
Requires the accesory bar. 
Seat Cup Holder .................................................... No Charge
Part: ACCASMB2634

Quantum Backpack .........................................................$75
Part: ACCINDV1102

Clothing Guard ............................................................. $200
Part: ACC125007

Flag Holder ...................................................................$25
Part: ACC1700443 
Requires the accessory bar.

Transfer Bar, Quick Release ............................................ $200
Part: ACC147773. HCPCS: E0705

Stealth Arm Mount Cell Phone/Media Holder (ARMS260-UNI)....$195
Part: ACC7120006

Additional Battery Box (Spare)......................................... $507
Part: BAT1707349

1. Bracket

2. Pads

Swing-away, Rail Mount Bracket, pair (TWBSTL) .............................................................................................................. $472.50
Part: INDPART2896. HCPCS: E1028
Lateral extension required with Synergy back.

Lateral Extensions, pair .......................................................................................................................................... $26.25 ea.
Part: See XRef.

Curved Pads, 3”x5”, pair (TWBL-3X5) ................................ $210
Part: INDPART2663. HCPCS: E0956

Curved Pads, 4”x6”, pair (TWBL-4X6) ................................ $210
Part: INDPART2664. HCPCS: E0956

Flat Pads, 3”x5”, pair (TWBL-3X5) .................................... $210
Part: INDPART2676. HCPCS: E0956

Flat Pads, 4”x6”, pair (TWBL-4X6) .................................... $210
Part: INDPART2675. HCPCS: E0956

12.1. Stealth Thoracic Laterals

Flip Down Bracket (TWBTLADD-HW) ................... $236.25 ea.
Part: INDPART2804. HCPCS: E1028

Removable Bracket (LP430) ............................... $262.50 ea.
Part: INDPART2805. HCPCS: E1028

Removable Bracket with 1” Offset .......................... $400 ea.
     (LP430 & LHW-121)

Part: INDPART2854. HCPCS: E1028

Flip Down with LEFT Full Surface Contact ................. $236.25 ea.
Feature (TWBADD-L & LPHW407)
Part: POS140428. HCPCS: E1028

Flip Down with RIGHT Full Surface Contact ................ $236.25 ea.
Feature (TWBADD-R & LPHW407)
Part: POS140429. HCPCS: E1028

1. Pelvic/Thigh Guide Bracket

2. Pelvic/Thigh Guide Adapter

12.3. Stealth Pelvic/Thigh Guides
Pelvic/thigh guides may interfere with the joystick receiver block and down posts. Please provide quantity next to check box.

12.2. Lateral Extension
Required with swing-away, rail mount bracket and Synergy Back.

2” Height Adapter Plate (LHW-122) .................................$26.25
Part: INDPART2821. HCPCS: K0108
Not available with the flip down bracket.

2 1/4” Adapter Plate (LHW-129) .....................................$53.50
Part: POS140430. HCPCS: K0108
Only available with the flip down full surface bracket.

3. Pelvic/Thigh Guide Pad
^Please verify the appropriate billing code to be used for this item with all third-party payors.

4. Pelvic/Thigh Guide Installation

Short Pad, 4”x4” (TWBADD-4X4) ..............................$75 ea.
Part: INDPART2801. HCPCS: E0953^/E0956

Medium Pad, 4”x8” (TWBADD-4X8) ...........................$75 ea.
Part: INDPART2802. HCPCS: E0953^/E0956

Install on Left
Part: PTOINDV3585

Install on Right
Part: PTOINDV3586

Do Not Install
Part: PTOINDV3719

Provider installed positioning components section continued on following page.

12. MANUFACTURER INSTALLED POSITIONING COMPONENTS
Optional.  More options are available on the Positioning Components Order Form. 

3. Installation
Install Laterals
Part: PTOINDV3499

Do Not Install
Part: PTOINDV3500

1. Pediatric Legrests Upper

2. Angle Adjustable Footplate(s) with Heel Loops
4"Wx6"D Angle Adjustable ...........................................$85 ea.
Part: FRMASMB8812 x2

5"Wx6"D Angle Adjustable ...........................................$85 ea.
Part: FRMASMB8811 x2

90°, Pediatric, Swing-Away Legrest with 7"-10" Length Extension (pair) ..................................................................................... $162
Part: FRMASMB8808

10. PEDIATRIC, SWING-AWAY LEGRESTS
Optional.  All efforts will be made to accommodate legrest length selection, but minor changes may need to be made to meet shipping guidelines. Some adjustments 
may be needed upon receipt of the unit.

http://www.quantumrehab.com/resources/downloadorderforms.php?f=seating/us_positioning_components_order_form.pdf


Page 5 of 5INFINFB3714/RevC/01JUL2019

Account Number: ___________ Date: ________________  Marked for: _____________________________________

2. Elbow Support Pad

1. Elbow Support Bracket
13.3. Stealth Elbow Support

Left, Swing-Away, Elbow Support Bracket ..............$183.75 ea.
      Tube Style Arms (ARMS-ES-L)

Part: POS124064. HCPCS: E1028 

Right, Swing-Away, Elbow Support Bracket ............$183.75 ea.
      Tube Style Arms (ARMS-ES-R)

Part: POS124066. HCPCS: E1028 

3"Wx3"H Elbow Pad (ARMS-ES-3X3) .......................$52.50 ea.
Part: POS124065. HCPCS: K0108

4"Wx4"H Elbow Pad (ARMS-ES-4X4) .......................$52.50 ea.
Part: POS124067. HCPCS: K0108

13.4. Stealth i-Fit Chest Harness

Upper Classic, Extra Small ......................... $142 ea.
Part: ST-IFPS1101-Q. HCPCS: E0960

Upper Classic, Small ................................. $142 ea.
Part: ST-IFPS1102-Q. HCPCS: E0960

Upper Classic, Medium ............................. $142 ea.
Part: ST-IFPS1103-Q. HCPCS: E0960

Upper Contour, Extra Small ....................... $142 ea.
Part: ST-IFPS2101-Q. HCPCS: E0960

Upper Contour, Small ............................... $142 ea.
Part: ST-IFPS2102-Q. HCPCS: E0960

Upper Contour, Medium ............................ $142 ea.
Part: ST-IFPS2103-Q. HCPCS: E0960 Contoured and Classic

Chest Harness

13.5. Stealth i-Fit Chest Straps
Chest Strap, Medium w/ Belt Anchor ............. $90 ea.
Part: ST-IFCS4113-Q. HCPCS: E0960

Chest Strap

Positioning Components Order Form

15. REFERENCE ORDER FORMS
Optional. Select below to note that additional order forms will accompany this order form. This will also be a link in interactive forms.

©2019 Quantum Rehab - A Pride Mobility Products Corporation company. All rights reserved.

Quantum® Rehab
401 York Ave., Duryea, PA 18642
Phone: 866-800-2002 | Fax: 866-707-3422 | Email: quantumorders@pridemobility.com

facebook.com/
QuantumRehab

youtube.com/
QuantumRehab

instagram.com/
quantum_rehab

twitter.com/
quantumrehab

13. PROVIDER INSTALLED POSITIONING COMPONENTS
13.1. Stealth Foot Boxes
^Please verify the appropriate billing code to be used for this item with all third-party payors.

Stealth Small Foot Boxes, 5"Wx8"Dx7"H ......................... $498.75
(SPLE107) (pair)
Part: INDPART2786. HCPCS: E0954^

Stealth Medium Foot Boxes, 6"Wx10"Dx9"H .................... $498.75
(SPLE108) (pair)
Part: INDPART2787. HCPCS: E0954^

13.2. Stealth Padded Shoe Holder
Stealth Small Padded Shoe Holder 3.75"Wx6.25"D ................ $266
(SPLE111) (pair)
Part: INDPART2783. HCPCS: E0951+E0952

Stealth Medium Padded Shoe Holder, 4"Wx8.25"D ................ $266
(SPLE112) (pair)
Part: INDPART2784. HCPCS: E0951+E0952

14. SEAT CUSHION
Optional. Specific cushion/component sizes available, part numbers, and special order cushions can be found on the respective complete Stealth Cushion Order 
Forms. This section allows a quick selection of a single cushion. The XXYY portion of the part number directly relates to the dimensions of the cushion, where XX 
represents the width and YY represents the depth. 

Solution SPP, E2607, 12"W to 16" W...................$375

Stealth Solution SPP Cushion
Skin protection and positioning with Coolcore, 4-way stretch, breathable cover. 
Includes urethane liner.
Part series: ST-SOLSPPXXYY

http://www.quantumrehab.com/resources/downloadorderforms.php?f=seating/us_positioning_components_order_form.pdf
https://www.facebook.com/QuantumRehab
https://www.youtube.com/user/QuantumRehab
https://www.instagram.com/quantum_rehab/
https://twitter.com/quantumrehab
https://www.quantumrehab.com/resources/quantum-order-forms.asp
https://www.quantumrehab.com/resources/quantum-order-forms.asp
https://www.quantumrehab.com/pdf/order-forms/seating/us_stealth_solution_order_form.pdf




Option Name MSRP Part Number Manufacturer Extended Description


Synergy Back $275.00 SETASMB6448 SEAT BACK,ASSY,SYNERGY STANDARD BACK,12"W,15"H,W/CUSHION,(12"W X 12"H BACK)  


$275.00 SETASMB6624 SEAT BACK,ASSY,SYNERGY STANDARD BACK,12"W,16"H,W/CUSHION,(12"W X 12"H BACK)  


$275.00 SETASMB6460 SEAT BACK,ASSY,SYNERGY STANDARD BACK,13"W,17"H,W/CUSHION,(13"W X 14"H BACK)


$275.00 SETASMB6636 SEAT BACK,ASSY,SYNERGY STANDARD BACK,13"W,18"H,W/CUSHION,(13"W X 14"H BACK)  


$275.00 SETASMB6447 SEAT BACK,ASSY,SYNERGY STANDARD BACK,14"W,13"H,W/CUSHION,(14"W X 10"H BACK)  


$275.00 SETASMB6623 SEAT BACK,ASSY,SYNERGY STANDARD BACK,14"W,14"H,W/CUSHION,(14"W X 10"H BACK) 


$275.00 SETASMB6449 SEAT BACK,ASSY,SYNERGY STANDARD BACK,14"W,15"H,W/CUSHION,(14"W X 12"H BACK)  


$275.00 SETASMB6625 SEAT BACK,ASSY,SYNERGY STANDARD BACK,14"W,16"H,W/CUSHION,(14"W X 12"H BACK)  


$275.00 SETASMB6461 SEAT BACK,ASSY,SYNERGY STANDARD BACK,14"W,17"H,W/CUSHION,(14"W X 14"H BACK)  


$275.00 SETASMB6637 SEAT BACK,ASSY,SYNERGY STANDARD BACK,14"W,18"H,W/CUSHION,(14"W X 14"H BACK)  


$275.00 SETASMB6491 SEAT BACK,ASSY,SYNERGY STANDARD BACK,14"W,21"H,W/CUSHION,(14"W X 18"H BACK)  


$275.00 SETASMB6667 SEAT BACK,ASSY,SYNERGY STANDARD BACK,14"W,22"H,W/CUSHION,(14"W X 18"H BACK)  


$275.00 SETASMB6462 SEAT BACK,ASSY,SYNERGY STANDARD BACK,15"W,17"H,W/CUSHION,(15"W X 14"H BACK)  


$275.00 SETASMB6638 SEAT BACK,ASSY,SYNERGY STANDARD BACK,15"W,18"H,W/CUSHION,(15"W X 14"H BACK)  


$275.00 SETASMB6473 SEAT BACK,ASSY,SYNERGY STANDARD BACK,15"W,18"H,W/CUSHION,(15"W X 14"H BACK)  


$275.00 SETASMB6649 SEAT BACK,ASSY,SYNERGY STANDARD BACK,15"W,20"H,W/CUSHION,(15"W X 16"H BACK)  


$275.00 SETASMB6492 SEAT BACK,ASSY,SYNERGY STANDARD BACK,15"W,21"H,W/CUSHION,(15"W X 21"H BACK)  


$275.00 SETASMB6668 SEAT BACK,ASSY,SYNERGY STANDARD BACK,15"W,22"H,W/CUSHION,(15"W X 18"H BACK) 


$275.00 SETASMB6463 SEAT BACK,ASSY,SYNERGY STANDARD BACK,16"W,17"H,W/CUSHION,(16"W X 14"H BACK)  


$275.00 SETASMB6639 SEAT BACK,ASSY,SYNERGY STANDARD BACK,16"W,17"H,W/CUSHION,(16"W X 14"H BACK)  


$275.00 SETASMB6474 SEAT BACK,ASSY,SYNERGY STANDARD BACK,16"W,18"H,W/CUSHION,(16"W X 14"H BACK)  


$275.00 SETASMB6650 SEAT BACK,ASSY,SYNERGY STANDARD BACK,16"W,20"H,W/CUSHION,(16"W X 16"H BACK) 


$275.00 SETASMB6493 SEAT BACK,ASSY,SYNERGY STANDARD BACK,16"W,21"H,W/CUSHION,(16"W X 18"H BACK)  


$275.00 SETASMB6669 SEAT BACK,ASSY,SYNERGY STANDARD BACK,16"W,22"H,W/CUSHION,(16"W X 18"H BACK)


Lateral Extensions, pair $26.25 ea FRMASMB16274 LATERAL EXTENSION,ASSY,6",SYNERGY STANDARD BACK,D-1359-020 


$26.25 ea FRMASMB16280 LATERAL EXTENSION,ASSY,10",SYNERGY STANDARD BACK,D-1359-021  


$26.25 ea FRMASMB16298 LATERAL EXTENSION,ASSY,12",SYNERGY STANDARD BACK,D-1359-028  


$26.25 ea FRMASMB16281 LATERAL EXTENSION,ASSY,16'',SYNERGY STANDARD BACK,D-1359-017


Kozmo and Kozmo Portable Cross Reference Spreadsheet
Section Name


Back Selection


Lateral Extension
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