SPECIAL REMARKS 
This bed will expand width-wise to meet size requirements and also lower to the floor to decrease the distance between the bed and the floor for fall/injury prevention measures.

JUSTIFICATION OF NEED 
Equipment replaces a bariatric bed that is constantly in repair and causing staff injuries due to size of bed. This new bed will allow staff more flexibility for patients who do not fit comfortablyor safely in our standard beds due to size and body shape, and will prevendt falls and pressure ulcers, this new bed will give staff the capabilities of two beds in one.

A.1 PRICE/COST SCHEDULE
ITEM INFORMATION
	ITEM 
	DESCRIPTION OF SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	0001
	CSN# 6530-439473, EIL# 474, BARIATRIC HI-LOW BED, SIZEWISE EVOLUTION.MUST BE ABLE TO CONNECT TO A DUKANE PROCARE 6000 NURSE CALL SYSTEM, VENDOR TO PROVIDE INTERCONNECT CABLE.  REVIEW OF COMPLETE REQEU    LOCAL STOCK NUMBER: SEVOEXP

	1.00
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	GRAND TOTAL
	



ACCOUNTING AND APPROPRIATION DATA					
	ACRN
	APPROPRIATION
	REQUISITION NUMBER
	AMOUNT

	1
	Geriatrics and Extended-3131 Medical, Dental, and Scie-
	
	$
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