
Quote Summary

End User - Shipping
 

 

Bill To Account
 

Name:
 

ALAMANCE COUNTY EMS
 

Name:
 

ALAMANCE COUNTY EMS 
 

Account #:
 

20032927
 

Account #:
 

20024064 
 

Address:
 

296 E CRESCENT SQUARE DR
 

Address:
 

POBox 27 
 

 

GRAHAM
 

 

 
 

 

North Carolina 27253-3770 
 

 

 27253-0027
 

Equipment Products:

#
 

Product
 

Description
 

U/M
 

Qty
 

Sell Price
 

Total
 

1.0 
 

650605550002 
 

Power-PRO XT MTS Mid: Dual wheel lock, x-restraint
package, retractable head section 02 bottle holder, 3-stage
IV pole PR, equipment hook, H/E storage flat, XPS side rail,
XPS mattress, Trendelenburg, dual compatibility, backrest
storage pouch

 

PCE 
 

2
 

$25,359.75
 

 $50,719.50
 

2.0 
 

639005550001 
 

MTS POWER LOAD *INCLUDES FLOOR PLATE*
 

PCE 
 

2
 

$26,531.70
 

 $53,063.40
 

 

Equipment Total:
 

$103,782.90
 

Price Totals:
 

   

  Estimated Sales Tax (0.000%):
 

$0.00
 

  Freight/Shipping:
 

$1,297.30
 

  Grand Total:
 

$105,080.20
 

Comments/Terms/Signatures

 

 

Prices: In effect for 30 days
 

Terms: Net 30 Days
 

 

 

   

PowerLOAD (x2)/PowerPRO XT (x2) 10.24.23
 

   

Quote Number:
 

10806725
 

   

Version:
 

1 
 

   

Prepared For:
 

ALAMANCE COUNTY EMS 
 

Rep:
 

Darren Green
 

 

Attn:  
 

Email:
 

darren.green@stryker.com
 

 

 
 

Phone Number:
   

 

 
 

   

       

Quote Date:
 

11/13/2023
 

   

Expiration Date:
 

11/23/2023
 

   

Contract Start:

Contract End:
 

10/24/2023 

10/23/2024 
 

   

1 
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http://mailto:accountsreceivable@stryker.com


Terms and Conditions: 
Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit, pricing, and documentation
approval. Legal documentation must be signed before your equipment can be delivered. Documentation will be provided upon
completion of our review process and your selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to
any third party the terms of this quote or any other information, including any pricing or discounts, offered to be provided by
Stryker to Recipient in connection with this quote, without Stryker’s prior written approval, except as may be requested by law
or by lawful order of any applicable government agency. A copy of Stryker Medical's terms and conditions can be found at https://
techweb.stryker.com/Terms_Conditions/index.html.
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