
Pride Mobility Products Corporation®

182 Susquehanna Ave., Exeter, PA 18643
Sales: Phone: (866) 800-2002 • Fax: (866) 707-3422

Synergy Spectrum Air Contour 
Cushion Order Form

Order Form / Price List
March 2013

These products are available for purchase online at www.ipride.com

Synergy Spectrum Air Right Hand Cushion               Synergy Spectrum Air Left Hand Cushion
Weight Capacity: 350Lbs Weight Capacity: 350Lbs 

 Custom Spectrum Air Cushion	 E2624/E2625
  ____  CUSCUST1009	    $649.00

Please detail your custom cushion request or 
contact Quantum Inside Sales or Custom Department

All custom cushion requests must be approved 
by  the Quantum Custom department. 

Qty	  Size	          MSRP		         Part # Qty	  Size	          MSRP		         Part #

____	 14x12		  $499		  CUSASMB2251
____	 14x14		  $499		  CUSASMB2252
____	 14x16		  $499		  CUSASMB2253
____	 14x18		  $499		  CUSASMB2254
____	 16x16		  $499		  CUSASMB2255
____	 16x18		  $499		  CUSASMB2256
____	 16x20		  $499		  CUSASMB2257
____	 17x17		 $499		  CUSASMB2276
____	 17x19		  $499		  CUSASMB2277
____	 18x16		  $499		  CUSASMB2258
____	 18x18		  $499		  CUSASMB2259
____	 18x20		  $499		  CUSASMB2260
____	 18x22		  $499		  CUSASMB2261
____	 18x24		  $499		  CUSASMB2280
____	 19x17		  $499		  CUSASMB2278
____	 19x19		  $499		  CUSASMB2279
____	 20x16		  $499		  CUSASMB2262
____	 20x18		  $499		  CUSASMB2263
____	 20x20		  $499		  CUSASMB2264
____	 20x22		  $499		  CUSASMB2265
____	 20x24		  $499		  CUSASMB2281

____	 22x16		  $549		  CUSASMB2266
____	 22x18		  $549		  CUSASMB2267
____	 22x20		  $549		  CUSASMB2268
____	 22x22		  $549		  CUSASMB2269
____	 22x24		  $549		  CUSASMB2270
____	 24x16		  $549		  CUSASMB2271
____	 24x18		  $549		  CUSASMB2272
____	 24x20		  $549		  CUSASMB2273
____	 24x22		  $549		  CUSASMB2274
____	 24x24		  $549		  CUSASMB2275

HCPCS Code: E2624

HCPCS Code: E2625

____	 14x12		  $499		  CUSASMB2105
____	 14x14		  $499		  CUSASMB2106
____	 14x16		  $499		  CUSASMB2107
____	 14x18		  $499		  CUSASMB2108
____	 16x16		  $499		  CUSASMB2109
____	 16x18		  $499		  CUSASMB2110
____	 16x20		  $499		  CUSASMB2111
____	 17x17		  $499		  CUSASMB2130
____	 17x19		  $499		  CUSASMB2131
____	 18x16		  $499		  CUSASMB2112
____	 18x18		  $499		  CUSASMB2113
____	 18x20		  $499		  CUSASMB2114
____	 18x22		  $499		  CUSASMB2115
____	 18x24		  $499		  CUSASMB2134
____	 19x17		  $499		  CUSASMB2132
____	 19x19		  $499		  CUSASMB2133
____	 20x16		  $499		  CUSASMB2116
____	 20x18		  $499		  CUSASMB2117
____	 20x20		  $499		  CUSASMB2118
____	 20x22		  $499		  CUSASMB2119
____	 20x24		  $499		  CUSASMB2135

____	 22x16		  $549		  CUSASMB2120
____	 22x18		  $549		  CUSASMB2121
____	 22x20		  $549		  CUSASMB2122
____	 22x22		  $549		  CUSASMB2123
____	 22x24		  $549		  CUSASMB2124
____	 24x16		  $549		  CUSASMB2125
____	 24x18		  $549		  CUSASMB2126
____	 24x20		  $549		  CUSASMB2127
____	 24x22		  $549		  CUSASMB2128
____	 24x24		  $549		  CUSASMB2129

HCPCS Code: E2624

HCPCS Code: E2625

All Synergy Cushions have a 2 year, limited warranty

HCPCS codes should not be considered as legal advice.  DME providers are responsible for determining appropriate billing codes when submitting for insurance reimbursment.

Account Number:                                                                               Provider Name:                                                                                                  
Contact:                                                                                               Marked For:                                                                                    
Phone:                                                                                                  Fax:                                                                                                  
Date:                                                                                                     PO#:                                                                                                 
Ship To Address: 	                                                                             
City:                                                                                      State:                       Zip:                                                                                               
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