
Sub Bariatric Hospital Bed ............................................................. $350.00 / month  
Includes: Mattress & 1/2 headend side rails 

Standard Hospital Bed  ................................................................... $150.00 / month 
Includes: Mattress & 1/2 headend side rails 
Optional Upgrade: 3/4 headend side rails 

Overbed Table ....................................................................................  $40.00 / month ................ $25.00 / week

Bed Assist Rail ....................................................................................  $45.00 / month ................. $25.00 / week

Walker w/ wheels .............................................................................  $35.00 / month .................. $17.50 / week 

Walker Folding w/out wheels ......................................................  $25.00 / month .................. $12.50 / week

Steerable Knee Walker ..................................................................  $60.00 / month ............... $30.00 / week 

Four Wheel Walker w/ slow down brakes ...............................  $60.00 / month .................. $30.00 / week

Wheelchair  ......................................................................................... $60.00 / month ................... $30.00 / week

Transport Chair - ultra light ........................................................... $55.00 / month ................... $25.00 / week

Wheelchair Ramp - 3’ x 30” ............................................................. $50.00 / month .................. $25.00 / week

Crutches - All sizes ............................................................................ $18.50 / month ................... $7.50 / week

Forearm Crutches ............................................................................. $30.00 / month ................... $17.50 / week

Entralite In�nity Feeding Pump .................................................. $66.25 / month  

IV Pole ................................................................................................... $15.00 / month ................... $8.00 / week

Patient Lift ........................................................................................... $250.00 / month 

Sling for Patient Lift ......................................................................... $50.00 / month 

Toll Free 1-800-561-3687
Tel: (780)454-1666
HomeHealth@bowersmedical.c

www.bowersmedical.com

Want to “try before you buy”. Our Rent-to-Own Program applies100% of the 
�rst six month’s rental fees towards the purchase price of your equipment. 

Delivery and installation fees are not credited.

Reserve Today!

BOWERS MEDICAL SUPPLY EQUIPMENT RENTALS

NEW

ZONE 1:  $75.00 one way, $120 both ways  - Edmonton 

ZONE 2:  $85.00 one way, $150 both ways  - Stony Plain, Spruce Grove, St. Albert, Sherwood Park

Outside of Zones 1 and 2. Please call for quote

A valid credit card is required on all rentals.


