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Please measure your pad/cushion at each lettered
(=] position shown in the illustration. Write the measures in
the Table of Measures provided below
]l Table of Measures
Letter Measure (Inch or cm)
& :
[
A Depth
Depth Thickness
Thickness J End View

If your pad/cushion fastens to the table using Hook and
Loop fastener (i.e. Velcro®), or other methods, please
use the illustration to the left to sketch the locations and
the measures of their postion. Also, if the shape of the
ends are not square, please sketch the shape on the
illustration.

Please retum this completed form to RadScan Medical

Equipment, Inc. at:
Fax: 623-580-0115
Email: orders@radscanmedical.com
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