B Thank you for purchasing this ObusForme® product.
OBUSFORME Please read this notice carefully before use.

How to Add Water

See Filling Chart for amount of water to use.
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P[]ual purpose tool: Dual purpose tool: Hold pillow upright How Much Water is Right for You?  Measure the correct amount of water

Use as a wrench to Use as funnel to using a chair ) ~_/ v according to ‘Filling Chart” below.
remove cap add water Filling Chart

Firmness | Amount of water

Ounces | Quarts | Litres

Soft 80800 -szﬂt‘zlll@l

Medium [80-1000z [3gt  [3L
Fim | 100-1300z | 4t | 4-6L
What Type of Water Should You Use? Care Instructions
e Use cold or lukewarm tap water. The water «  Empty water from pillow.
temperature should not exceed 100°F or 38°C. K ST
Insert base of toolin | | Insert tool in valve Fill pouch with a * The water can be lft in the pillow for :
valve capand use as | | opening, tightenand | | measured amount of :‘fpm“"eyef”' LA K Do not bleach.
a wrench to loosen use as a funnel. water to achieve lepLAETSIE SRS [ [T] Hangtodry.
added to the water )
cap. Turn the tool desired fullness. See e ) Do ot
counter-clockwise filling chart for details, | | el water s used you may add a dop 2= [Dowot fort
and remove cap. of bleach to the water. %3¢ D0 NOT DRY CLEAN.
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LIMITED WARRANTY (FOR NORTH AMERICA ONLY)

ObusForme guarantees all items are free from defects in workmanship & materials for a time stated below from the original purchase date. This applies when
items are used for the purpose intended. Items will be repaired/replaced with new/refurbished parts/items &/or alternates (our option) if the ORIGINAL purchiaser
has obtained Return Authorization (RA) from Customer Service and has sent the item along with its ORIGINAL receipt. Shipping, customs, duties and taxes must be
PRE-PAID TO and FROM ObusForme by the PURCHASER. This warranty gives the original purchaser rights that vary by province/state. This warranty may change.
This warranty is non-transferable.

WHAT IS NOT COVERED

Wear & tear, aging, foam/item discoloring, odor, flattening, density, variation, leaking, alteration, mishandling, faulty adjustment, misuse, improper care, power
damage, accidents, rental use, obsolete items, service by anyone other than ObusForme, use of any non-ObusForme authorized parts, shipping damage,
over-inflation, neglect, items sold ‘as is” or damage due to natural acts are NOT covered.

WARRANTY TIME FRAME
Backrest Frame: Lifetime (Cover, foam, lumbar pad and other Backrest parts/materials are NOT covered)
Seat Frame: 1 year (Cover, foam and other Seat parts/materials are NOT covered)
* Back Therapy: 1 year (This includes but is NOT limited to Back Belts, Backpacks, Drivers Seats)
Sleep/Foot/Muscle Therapy: 1 year (Pillow case is NOT included & must not be returned. Only foam and/or bladder will be replaced.)
Electrical Parts: 1 year (This includes wires, adaptors, plugs and other electrical parts/components)

HOW TO OBTAIN WARRANTY SERVICE
You must obtain Return Authorization (RA) & direction BEFORE sending your item or it will be DENIED. Please obtain an RA through Customer Service by:
Mail:  HoMedics Group Canada

344 Consumers Road

Toronto, Ontario, Canada M2J 1P8

Tel: (416) 785-1386 Fax: (416) 785-5862

Toll Free: 1-888-225-7378

8:30 a.m. to 5:00 p.m., Mon - Fri ET

www.obusforme.com



