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___________________________________________________________________________________________________________________________________________________________________________________________________________ 

Select a Carbonhand Patient Kit and optional accessory below 
 

Select Affirmative Item # Description 
  140.RXS Carbonhand Patient Kit with Right Extra Small Glove 
  140.RS Carbonhand Patient Kit with Right Small Glove 
  140.RM Carbonhand Patient Kit with Right Medium Glove 
  140.RL Carbonhand Patient Kit with Right Large Glove 
  140.RXL Carbonhand Patient Kit with Right Extra Large Glove 
  140.LXS Carbonhand Patient Kit with Left Extra Small Glove 
  140.LS Carbonhand Patient Kit with Left Small Glove 
  140.LM Carbonhand Patient Kit with Left Medium Glove 
  140.LL Carbonhand Patient Kit with Left Large Glove 
  140.LXL Carbonhand Patient Kit with Left Extra Large Glove 
  

 130 Carbonhand Button – Optional accessory, included in the Kit 
 2895 Wheelchair Attachments Straps – Optional, included in the Kit 

 

If this box is ticked, there are Individual Items and/or Additional Notes  
on the Second Page 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Shipping information 

Send to VA Center Above. If box is not ticked, send to address below: 
 

Name: _________________________________________________________________________ 

Address: ____________________________________________ 

City: _____________________ State: ___________ Zip___________ 
 

Phone: __________________________ Email: _______________________________________________ 

VA Contact Information to Appear on Quote 

Facility Name: _________________________________________________________________________ 

Department: __________________________________________________________________________ 

Address: ____________________________________________ 

City: _____________________ State: ___________ Zip:_______________ 
 

Contact Name: _______________________________________________   

Phone: __________________________ Email: _______________________________________________ 

Patient Reference: Initial:___ Last Name:________________________________________________  

Sales Agent Contact Information 

Name: _______________________________________________  Phone: __________________________ 

Email:_______________________________________________ 

Jun 29,  2026 
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______________________________________________________________________________________________________________________________ 
 Fill in the quantity for the Individual items you want to order. 
Quantity Article # Description 
 BIO.111 Carbonhand® Glove Right size XS 
 BIO.112 Carbonhand® Glove Right size S 
 BIO.113 Carbonhand® Glove Right size M 
 BIO.114 Carbonhand® Glove Right size L 
 BIO.115 Carbonhand® Glove Right size XL 
 BIO.116 Carbonhand® Glove Left size XS 
 BIO.117 Carbonhand® Glove Left size S 
 BIO.118 Carbonhand® Glove Left size M 
 BIO.119 Carbonhand® Glove Left size L 
 BIO.120 Carbonhand® Glove Left size XL 
 110 Carbonhand® Power Unit 
 121 Carbonhand® Carry solution S/M 
 132 Carbonhand® Carry solution L/XL 
 122 Carbonhand® Arm strap S 
 124 Carbonhand® Arm strap L 
 125 Carbonhand® Battery charger 
 128 Carbonhand® Soft case 
 129 Carbonhand® Hard Carry case 
 130 Carbonhand® Button  
 2695 Carbonhand® Belt strap S/M 
 2894 Carbonhand® Belt strap L/XL 
 2895 Carbonhand® Wheelchair Attachment Straps 
 2694 Carbonhand® Shoulder strap 
 2730 Carbonhand® Power unit sleeve  
 3499 Carbonhand® Power unit sleeve - Double Carry 
 066 Carbonhand® Padded Washing bag 
 001MAN.USA Carbonhand® Instruction Manual 
 ADJ.KIT Carbonhand® Glove Adjustment Kit 
 BIOC.1K Carbonhand® Clinical Kit 

 

Additional Notes:  
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
 
Return to Affirmative Solutions via Email or Fax 
Email: info@affirmativesolutions.org 
Fax: 877-879-7811 
Questions: 866-994-7986 
Hours of Operation: 8 AM – 5 PM 

 

Jun 29,  2026 

mailto:info@affirmativesolutions.org
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