GILLESPIE’S

HIRE & SALES SERVICE

“Enhancing your quality of life”

Medical Equipment Hire Price List

Description Weekly Min.
Rental Charge

Mobility

Walking Frames

Seat Walker (incl. Basket, Handbrakes) $10 $20
Seat Walker (4 Large Wheels) $15 $30
Seat Walker (Rear Wheel Pushdown-Brakes) $10 $20
Lightweight Pickup Frame (incl. 2 Wheels, Rear Skis) $12 $24

Lightweight Pickup Frame $10 $20

Traymobile (Dual Trays 4 Wheels) $10 $20
Traymobile (incl. Handbrakes) $15 $30
Forearm Support Walker (Basic) $20 S 40
Forearm Support Walker (Standard) $25 $50
Tri-Wheel Walker $10 $20
Knee Walker $25 $50
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Crutches
Underarm Crutches $10 $20
Forearm Crutches $10 $20
Gutter Crutches $10 $ 20
Walking Stick (or Quad Stick) $5 $10
Single Crutch (Underarm, Forearm or Gutter) S8 $16

peseription Rentsl  Charke
Bath and Shower

Chairs and Stools

Shower Chair (or Shower Stool) $10 $20
Swivel Bather Chair $30 $60
Bathboard with Handle s$7 S14
Bath Transfer Bench (Seat with Height Adjustable Legs) $10 $20
Bath Rail (Clamps On To Side of Bath) S 7 S14

Shower Chair Shower Stool ¥\

Toilet Seat and Raisers

(Height Adjustable Frame incl.Seat) $10 $20

Over Toilet Aid Folding $15 $30
(Extra Wide)  $20 S 40

(Height Adjustable Frame - No Seat) $10 $20

Over Toilet Aid

Over Toilet Aid

Toilet Surround

Raised Toilet Seat (Seat Height 1000mm)  $10 $20
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Commodes
(Attendant Propelled) $30 $ 60
(Self Propelling) $30 $60
(Tilt-In-Space) $ 60 $120

Shower Commode
Shower Commode

Shower Commode

Bedside Commode $15 $30

Bedside Commode (Deluxe) $20 $40

Bedpan or Commode Bucket and Lid (Purchase) $50
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Description Weekly Min.

Rental Charge
Seating
Day Chair High Back $20 $40
Day Chair Low Back $15 $30
Day Chair High Back Recliner (or Removable Arms) $25 $50
Leg Rest (Footstool) S 10 $20
Kitchen Stool $15 $30

Air Chair (Tub Chair Wheel Recliner incl Meal Tray) S 45 $90
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Electric Power Lift Recliner Chairs
Assist-a-Lift (Single Motor Controller) $50 $ 100

Assist-a-Lift (Dual Motor Controller) $70 $ 140

Assist-a-Lift ‘ .

Pressure Therapy
ROHO / Varilite / GEL Seat Cushion $ 40 $80
Diffuser Memory Foam Seat Cushion $20 $ 40

Varilite Seat
Cushion

CONTACT DETAILS

PHONE: 029411 2180
HOURS: Monday to Friday 9.00am - 5.00pm
FACSIMILE: 029411 2173
E-MAIL: sales@ghss.com.au
WEB SITE: www.ghss.com.au
ADDRESS: 13 Elizabeth Street
ARTARMON NSW 2064
POSTAL: PO Box 45, ARTARMON NSW 1570

MP-0115 - NB: Prices are subject to change without notice ABN 94 082 770027




Exercise Equipment Beds - High Low Wheelchairs
Pedal Exerciser $10 $20 Accessories Self Propelling Rear Wheels
Exercise Bike $20 $40 Over Bed Table (Large) $10 $20 Standard Folding (Whirl)  $20 $ 40
Exercise Bike (Recumbent - Upright Seat) $25 $50 Over Chair Table (Small) $ 8 $16 Lightweight Folding (Swift) $30 $ 60
Blood Pressure Monitor $10 $20 Bed Rail (Removable) $10 $20 Standard Folding Elevated Leg Rest (Single) $42 $84
Bed Stick (Cobra) S 7 S14 Standard Folding Elevated Leg Rest (Dual) $54 $108
Bed Cradle (or Bed Backrest) S 7 S14 Tilt-In-Space $100 $200
?;Z,C,[;Ze%e Self Help Pole (Freestanding)  $10 $20 Child’s Wheelchair $45 $90
e IV Pole (Mobile) $10 $20 Transporter - Small Front and Rear Wheels
Maternity Bed Raisers (9cm, 14cm Elephants Feet - Setof 4)  $12 $24 Standard Folding Transit $20 $40
Breast Pump $35 $70 Lightweight Folding Transit $30 $60
i . . Child’s Buggy Major $35 $70
Breast Pump Kit (Purchase) $ 40 Patient Lifters N
i eelchair Ramps
58 U BT o — Oxford Advance Folding Hoist $50 $100 A s % or 41 Py py
i ccess Ramp uitcase - 3’ or 4’
Bed Wetting Pad (Purchase) 545 Oxford Advance Standing Lifter $60 $120
. Access Ramp (Suitcase -6’,7'or8)  $70 $140
Beds - High Low Patient Sling (AllSizes)  $10 $20
Homecare Beds
Single Bed incl. Mattress 40 80 i . Liahtweight
¢ ( )5 > Bariatric Equipment Folding Transi f
Single Bed Deluxe (incl. Side Rails and Mattress) ~ $ 75 $150 o . / Standord
Bariatric Mobility / / | olding
Bed Extension (incl. Bolster) $12 $24
Seat Walker (170 kg) $25 $50
Self Help Pole (Integrated) $10 $20
Forearm Support Walker (200kg)  $40 $ 80 . .
Wheelchair (20" or 22" Seat - 150kg)  $ 40 <80 Electric Battery Powered Chairs
e — Wheelchair (Left or Right Hand Controller)  $120 $240
o Day Chair High Back (150 kg) $25 $50 Mobility Scooter (Small) $85 $170
ingle Be: -
Deluxe By @ Lo e (175 kg) $35 $70 Mobility Scooter (Large) $120 $240
Electric Power Lift Recliner (Dual Motor Control - 160kg) $70 $ 140
Bariatric Bath and Shower
Shower Stool (125 kg) $10 $20 Powered
Shower Stool (175 kg) $30 $ 60 Wheelchar %
Mattress Systems !
Shower Chair (135 kg) $20 $ 40
Premium Memory Foam Mattress $ 50 $100 .
Shower Chair (300 kg) $30 S 60
Alternating Air Mattress (3” Overlay) $ 40 $ 80 .
Bathboard (180kg) $30  $60 DVA RAP MFS orders now supplied
Alternating Air Mattress (5” Overlay)  $50 $100 ) )
Over Toilet Aid (135 kg) $20 $40 Please note:
Alternating Air Mattress Premium (8” Replacement) $120 $240 ) . AR .
Over Toilet Aid (175 kg) $30 S 60 Hire is billed in 4 weekly (28 Day) increments.
ROHO Mattress (4 Section) ~ $120 $240 Shower Commode (150kg)  $35 $70 Unused weekly hire is refunded on full unused weeks only.
Premium Memory :t
Foam Mattress
Shower Commode (210 kg) 545 590 Free Delivery to Local Hospital In-Patients for bookings made at least 2 days in
Alternating Air g Bedside Commode (210 kg) $35 $70 advance. Pickup fee applies unless patient returns and available on request.
Mattress Premium A z R H -
- Bedpan or Commode Bucket and Lid (Purchase) $60 HOSP,ItaI Pat.'lent de!lvery in 2 days NO CHARGE'
Hospital Patient delivery next day -$ 15 delivery fee.

Hospital Patient delivery same day -$ 25 delivery fee.



