
13.5”

22.5”

33
”

13.5”Left Hand Seat

Shower System
ADA Compliant 38”x38” Barrier-Free Wheelchair Transfer System

SYSTEM INCLUDES:
• Ameriwall Shower Enclosure - 42”x38”x71.25” with Molded in Soap Dish 36” high  ........................................ 423872SA
• Shower Pan - 38 5/8”x38 7/16”x4 1/2” Barrier Free, Wheelchair Transfer, Center Drain ............................... AB3838-BF
• Slide Rail with a Flexible Hose and Removable Hand Held Shower Wand .............................................................75800
• Valve and Trim Kit - Pressure Balance and Scald Guard .........................................................................R1300 & T1343

  
  • Folding L-Shaped Transfer Seat - 33”x22.5”x13.5”

Left Hand Seat.................................................................................................................................. SSL-330225-NW
Right Hand Seat ...............................................................................................................................SSR-330225-NW

 

• Grab Bars............................................................................................................................................... 2 @ 24”, 1 @ 36”

 

• Contour Flexible Threshold with End Caps 66”x1.25”............................................................................................ CWR66

$1995
plus Shipping and Handling

(Prices subject to change without notice)

P.O. Box 156, Hayward, CA 94557
www.AmericanBathInd.com

Toll Free: 888-228-4925
Local: (510) 785-2600

Fax: (510) 785-6300
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Right Hand Seat

AB603172SA-WC with rectangular seat pictured here
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Note: Final height and width dimensions 
of the delivered product shall be within 
reasonable tolerances of the quoted 
height and width dimensions.

AB383872SA-WC



SHIP TO:

Name:
Address:
City:    State:  ZIP:
Phone: (     )  Ext: Fax: (     )
E-Mail:

Cost: __________
Shipping & Handling: __________

Liftgate Required: __________
Commercial Delivery: __________
Residential Delivery: __________

Sales Tax: __________

TOTAL: __________

Payment Method:  

Card #:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _

Three digit security code: _ _ _ Exp. Date: _ _ / _ _

Signature:_________________________________

SOLD TO:

Name:
Address:
City:    State:  ZIP:
Phone: (     )  Ext: Fax: (     )
E-Mail:

P.O. Box 156, Hayward, CA 94557
www.AmericanBathInd.com

Toll Free: 888-228-4925
Local: (510) 785-2600

Fax: (510) 785-6300
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