
Order Date: 

Age: Height:

☐ Male
☐ Female

User Name, Surname:

Delivery Address:

Other:

KİFAS ORTOPEDİK ÜRÜNLER SAN. VE TİC. LTD. ŞTİ 
İvedik OSB - Has Emek Koop. 

Havalandırmacılar Cad. No. 47 / 06378 Yenimahalle - Ankara 
Tel: 312 395 6652 Fax: 312 395 66 84 

Gsm: 0530 400 34 50 satis@kifas.com.tr 
GARANTİ BBVA IBAN NO: TR 79 0006 2001 4950 0006 2961 45

Included:

• Thoracic Supports

• Hip Supports
• Molded Polyurethane Cushion
• Flip-Up Abductor Block
• 4-Point Chest Harness
• 4-Point Hip Guides
• 4-Axis Head Rest
• Foot Bands
• Activity Tray
• Adjusting Tools and Bag

• Anti-Tip Wheels

CUB ORDER FORM

Responsible Name, Surname:

Diagnosis:

Telephone:

ASSISTIVE PRODUCTS 

CUB, designed by PARTICIPANT in California.

DOKÜMAN NO:F.101  YÜRÜRLÜLÜK TARİHİ:08.03.2024  REV. NO/TAR.: XX.XX.XXXX

Weight:
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