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REFERENCE Y5528

ITEM NO. PART NO. REV QTY. NAME
1 Y1130 000 1 WING CONTOUR BACK 19" RH
2 Y1131 000 1 WING CONTOUR BACK 19" LH
3 Y3012 000 1 BACK CONTOURED 19"
4 600584 000 4 NUT COUPLING M8 X 1.25 
5 600053 6 BOLT BTN SHCS M8 X 1.25 - 20
6 Y1075 000 1 ACCESSORY PLATE 19"
7 600103 6 BOLT FLT HD M8 X 1.25 - 20
8 600585 000 2 NUT COUPLING M8 X 1.25 

D

C

B

A

B

C

D

12345678

8 7 6 5 4 3 2 1
THE  INFORMATION  CONTAINED  IN  THIS  DRAWING  IS  THE  SOLE  PROPERTY  OF
ALTIMATE MEDICAL.  ANY  REPRODUCTION  IN  PART  OR  WHOLE  WITHOUT
THE  WRITTEN  PERMISSION  OF  ALTIMATE MEDICAL  IS  PROHIBITED.
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