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19255 San Jose Ave. 
City Of Industry, CA 91748  

Tel:  626-581-2235• Fax: 626-581-2335 
Toll Free: 800-805-2762  
 

 

 

T

 
*Note: HCPCS codes are not intended to be, nor should be considered billing or legal advice. Providers are responsible
determining the appropriate billing codes when submitting claims to the Medicare Program and should consult an attorney 
or other advisor to discuss specific situations in further detail

 

T-900W Series 
 
(  ) T-900W Series Bariatric Transport Wheelchair
In Burgundy Steel Frame with Dual Cross Braces,
Nylon Seat and Back Upholstery, Removable
Footrests, 12” Rear wheels, and 6” Front Casters.
Weighs 44 lbs w/o riggings, 450 lb weight capacity.
 

  Seat Width  

 
T-920W (  ) 20”x 18”   
     
T-922W (  ) 22”x 18”    
     

  Frame Color 

     
(  ) Burgundy Frame  

    

     
 

 

   Extra Wide Bariatric Transport 

Dealer/Provider Information 

Account: 

Dealer: 

Purchase Order: 

Phone: 

Ordered by: 

Email:  

   

KARMAN  HEALTHCARE  INC.                                                            

2335  

 

T-900W Series Order Form 

 

: HCPCS codes are not intended to be, nor should be considered billing or legal advice. Providers are responsible
determining the appropriate billing codes when submitting claims to the Medicare Program and should consult an attorney 
or other advisor to discuss specific situations in further detail. 

      Cushions

port Wheelchair  (  ) 2” Foam Seat Cushion
In Burgundy Steel Frame with Dual Cross Braces,  (  ) 2” Foam Back Cushion
Nylon Seat and Back Upholstery, Removable   (  ) 2” Gel/Foam Seat Cushion

and 6” Front Casters.  (  ) 2” Memory Foam Seat Cushion  $196
Weighs 44 lbs w/o riggings, 450 lb weight capacity.  (  ) 2” Memory Foam Back Cushion $116

      Accessories

 $567   (  ) Two Piece Seat Belt
    (  ) Two Piece Auto Style Seat Belt    $24
 $687   (  ) Anti Tippers  
    (  ) Leg Strap  

   
     

    Total Chair Price: $______________
 *Prices and Specifications are subject to change

   

Extra Wide Bariatric Transport Wheelchair 

Ship To/Consignee Information

Name: 

Address: 

City:                                                          State:

Phone:                                            

Patient Height:                        Patient Weight:

Email:  

: HCPCS codes are not intended to be, nor should be considered billing or legal advice. Providers are responsible for 
determining the appropriate billing codes when submitting claims to the Medicare Program and should consult an attorney 

Cushions 

(  ) 2” Foam Seat Cushion        $78 
(  ) 2” Foam Back Cushion        $78 
(  ) 2” Gel/Foam Seat Cushion        $104 
(  ) 2” Memory Foam Seat Cushion  $196 
(  ) 2” Memory Foam Back Cushion $116 

Accessories 

(  ) Two Piece Seat Belt           $19 
(  ) Two Piece Auto Style Seat Belt    $24 

          $36 
          $18 

Total Chair Price: $______________ 
ecifications are subject to change 

Ship To/Consignee Information 

City:                                                          State: 

Phone:                                             

Patient Height:                        Patient Weight: 

 


