BEK MEDICAL Private Rental List

Depos| RentalFee | RentalFee | Deliv/PU Fee (0- | Deliv/PU Fee (13-
ltem Description it (Week) (Month) 12mi) 30mi)
Lift Chair N/A $220.00 $120.00 $150.00
e e ™" | NJA $360.00 | $120.00 $150.00
Mobility Scooter/PwrCh | N/A $220.00 $85.00 $105.00
Manual Wheel/Transp ch 12",14", 16", 18" 20" | N/A | $45.00 $95.00 $85.00 $105.00
Heavy Duty Wheelchair 22" / Recliningwc | N/A | $66.00 $115.00 $85.00 $105.00
Elevating Legrest (pair) N/A| $20.00 $60.00 N/A N/A
CPM Machine (must purchase pad) | N/A| $200.00 $675.00 $85.00 $105.00
Face Down Pillow N/A| $55.00 $80.00 $35.00 $65.00
Knee Walker N/A| $45.00 $85.00 $105.00
Bed - Full/Semi Electric N/A $225.00 $120.00 $150.00
Bariatric Bed - Full Electric | N/A $300.00 $170.00 $210.00
Hydraulic Patient Lift w/Sling| N/A| $65.00 $130.00 $85.00 $105.00
Electric Patient Lift Battery Powered | N/A | $85.00 $190.00 $85.00 $105.00




