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Bapor Kibra z/n | Curaçao
T: (+599 9) 465 27 00 | F: (+599 9) 465 27 01

info@dolphinsuites-curacao.com | www.dolphinsuites-curacao.com

MEDICAL AIDS REQUEST FORM

Date:

Requested by:

Name guest:

Departure Date:Arrival Date:

Guest Tour Operator

Payment: By guest - upon arrival - Through Tour Operator - in advance -

Signature guest:

Transport Wheelchair; $12,50 per day

Beach wheelchair; $15 per day

Regular shower chair; For free (standard in rooms)

Invacare Marine Rehab shower chair; $12,50 per day

Toilet/Bath Chair without wheels; $ 6 per day

Mobility Scooter; $28 per day
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All items in this list can be reserved through our reservations coordinator through the
following email address: reservations@dolphinsuites-curacao.com

All items are per day excl. 6% tax.

Requests for assertive equipment can be sent until 12 days prior to arrival. 
If you need any other medical aids, which are not on this list, feel free to ask us.

Costs for transportation are $45, incl. 6% tax.

Kind regards,
Management Dolphin Suites

Hi/Lo bed, Electrical incl. mattress; $18 per day

Invacare hydraulic lift, incl. sling; Weight capacity till 204kg; $15 per day

Invacare Reliant 450, Passieve, battery-powered lift, incl. sling;
Weight capacity till 204kg; $28 per day

Shower stretcher; $16 per day

Trapeze; $9 per day

I need something else: (prices on request)
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