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AS NEEDED

HOSPITAL SUITE (COMPLETE)
1 Total Hospital Suite-includes bed As Stryker Corp. $12,510.98 Stryker 1 Year 19-21 Weeks

w/mattress,  bedside stand and Needed
overbed table. Suite consists of
items A, B & C listed in specifications.
Acceptable Units are:
Stryker S3 Bed Model #3002S3, 
Proform Mattress # 281505550003, 
Premier Stand #4400-600-000 and  
Tru-fit Table # 3150-000-001,
or approved equal.
All pieces to be in a wild cherry finish.

INDIVIDUAL PIECES
AS NEEDED

2 Hosptial bed w/mattress. As Stryker Corp. $11,709.32 Stryker S3 & Proform 1 Year 19-21 Weeks
As specifications for item 1A. Needed
Acceptable Units are:
Stryker S3 Bed Model #3002S3, with
ProForm Mattress # 281505550003,
or approved equal.

3 Bedside Stand. As Stryker Corp. $464.38 Stryker Premier 1 Year 9-11 Weeks
As per specifications for item B. Needed
Acceptable Units are:
Stryker Premier #4400-600-000,  
or approved equal.

BID ON: HOSPITAL FURNITURE - CAREER TECHNICAL DEPARTMENT - AS NEEDED BASIS
BID NO: 22-02
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4 Overbed Table. As Stryker Corp. $337.28 Stryker OBT 1 Year 14-16 Weeks
As per specifications for item C. Needed
Acceptable Units are:
Stryker Tru-Fit Single-Top 

  #3150-000-001,
or approved equal.

Note: If bidding substitute items, bidder must submit manufacturer specification sheets with bid proposal.

PORTAGE, MI  49002
(269) 385-2600 PHONE

(269) 385-1062 FAX

VENDOR ADDRESS

#109588
STRYKER CORP.

2825 AIRVIEW BLVD.


