
Procedural Stretcher
Item Description:  Patient Stretcher, Procedural

Model Number:  P8000

JSN Number:  M4665

Warranty:  1 Year From Delivery Date

Installation: _____________________________________

Proposal Number:________________________________

Facility:_________________________________________

City, State:_ _____________________________________

Estimated Delivery:_______________________________

Delivery Cost:____________________________________

Taxes:_ _________________________________________

Product Standard Features

26" Width

Bumper Protected Siderails

Trendelenburg/Reverse Trendelenburg

Six Transport Strap Locations

3" Comfortline® Foam Mattress

Steering Plus™ System

OneStep® Tuck-Away Siderails

Brake/Steer – Head and Foot

Dual-Sided hi/lo Hydraulic Control Pedals

3/4" Standard IV Pole Sockets

700 lb Weight Capacity

Full Perimeter Bumpering

Smooth Deck Design

Decals Options

Bumper Color Options – choice of neutral, blue, red,
teal or purple (green bumpers only for IntelliDrive®
models)

Product Accessory Options 

o	30" Width

o	Auto Contour™ Mechanism (includes BackSaver 
Fowler® and Knee Gatch)

o	Manual Knee Gatch

o	Enhanced Safety Siderail

o	4" or 5" Comfortline® Foam Mattress

o	5" AccuMax Quantum™ Mattress (Elastimax  
or Hypolex)

o	 IntelliDrive® Powered Transport

o	BackSaver Fowler® Feature

o	Brake/Steer – All Four Sides

o	3-Sided hi/lo Hydraulic Control Pedals

o	Ergonomic Push Handles

o	Ergonomic Push Handles with Integrated IV Pole 
Transport Holder

o	Active Hand Brake

o	 Integrated O
2
 Tank Holder with Utility Tray

o	Removable IV Pole – 2 Stage

o	Permanent IV Pole – 3 Stage (40 lbs weight capacity)

o	 Integrated Dual-Display Scale

o	Radiolucent Deck

o	Upright Chest X-Ray Cassette Holder



Ergonomic Push Handles
with exclusive IV Pole Holder

Procedural Stretcher
Item Description:  Patient Stretcher, Procedural

Model Number:  P8000

JSN Number:  M4665

Proposal Number:________________________________

Trendelenburg/ 
Reverse Trendelenburg

Simple Activation
360° Maneuvering

Permanent IV Pole

Integrated Scale

OneStep® Tuck-Away Siderails
Bumper Protected

Utility Tray

Technical Specifications
Safe Working Load (includes patient  
weight, accessories, and mattress) 	 700 lbs (317.5 kg)

Low position 
(floor to top of sleep deck)* 	 20.5" (52 cm)

High position 
(floor to top of sleep deck) 	 34.25" (87 cm)

Overall length 	 83" (210.8 cm)

Overall width (siderails up) 	 32" (81.3 cm) or 36" (91.4 cm)

Overall width (siderails stored) 	 30.38" (77.15 cm) or 34.38" (87.31 cm)

Siderail length 	 47" (119.4 cm)

Siderail height above sleep deck 	 14.5" (36.8 cm) Max

Comfortline® mattress size 	 26" (66 cm) x 75" (190.5 cm) or 
	 30" (76.2 cm) x 75" (190.5 cm)

Maximum head elevation 	 90°; 70° with Auto Contour™

Maximum Trend/Reverse Trend 	 18°

Floor to base clearance 	 3.5" (8.9 cm)

Caster size 	 8" (20.3 cm)

Electrical Information                              120/230 V | 7/3A | 50/60 Hz

Warranty
Frame & Welds for life of product

Three-year parts

Two-year mattress

One-year labor

Accessory Options — Please confirm accessory availability 
for model of stretcher ordered
Accessory IV pole 	 Liquid oxygen tank holder 
Ankle stirrups 	 Oxygen tank holder 
Armboard 	 Paper roll dispenser 
Chart holder 	 Patient tray 
Convertible footboard 	 Restraint straps 
Detachable footboard 	 Siderail covers 
Foot extender 	 Stretcher pillow 
Infusion support system 	 Transport straps 
IV transporter 	 Utility tray 
Lateral X-ray cassette holder

*Dependent on configurationHill-Rom reserves the right to make changes without �notice in design,  
specifications and models. The only �warranty Hill-Rom makes is the  
express written warranty� extended on the sale or rental of its products.

©2018 Hill-Rom Services, Inc. ALL RIGHTS RESERVED. 
203026 rev 2	 21-MAY-2018	 ENG – US

For further information about this product or a service, 
please contact your local Hill-Rom representative or 
visit our webpage: 

USA	 800-445-3730 
Canada	 800-267-2337

www.hill-rom.com
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