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AM-BA SERIES

34" BARIATRIC HI-LO TREATMENT TABLES

STANDARD FEATURES:
* Load capacity: 500 lbs
® 34"W x 76"L x 18-37"H
* 34 oz. Heavy-duty vinyl with Permablok 3® bacterial
protection
e 1.5” High density foam
® Rounded corners
¢ Steel base with dual foot bar control
* White powder coat base
® (4) Total locking casters
e ADA Compliant

AM-BA234
TABLE CONFIGURATIONS:

QAM-BA1 34 - 1 Section OAM-BA234 - 2 Section OAM-BA334 - 3 Section

QTyY QTyY QTyY

TABLE FEATURES:

ALO‘INe’; Extren}fty Lower Extremity
. ngle Ranges from
Flat Cushion / Oto 75 /. AfgagrAeORfong?

- = g
- & "
A — ’ ’Qn&_'w .
4 S / R ——
— T:j_ - L ﬁHead Section
L Angle Ranges

from +45° to -90°
AM-BA134 AM-BA234 AM-BA334

BY PIVOTAL HEALTH SOLUTION S

a Armedica

800.701.5122
Rev 04.18.24 armedicamfg.com



OPTIONS:

( )AM-18 - Face Cutout

( )JAM-17 - Face Plug (Must order AM-18 also if ordering AM-BA134)

( )AM-91 - Add 1" Extra Soft Foam

(119855 - Add-on Belt & Brackets

QSPCO - Special Vinyl Color (Provided by Customer)

OSPBASE - Special Base Color (Select Custom Base Color)

(112088 - Side Panel 9 x 33.25 Perforated

(112075 - Side Panel 9 x 33.25 Flat
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STANDARD UPHOLSTERY CHOICES:

Imperial Blue Taupe

Blue Ridge Burgundy
Forest Green Dove Gray

Black Greystone
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Merlot

Cappuccino
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Patina

STANDARD BASE COLOR:
Q\ ‘Ofﬁce White

CUSTOM BASE COLORS:

Metallic Silver
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