THE FIRST INTERCHANGEABLE WHITEBOARD.

ELIMINATES staining, shadowing and ghosting
seen with traditional and pre-printed boards

DURABLE - Designed to last 15 -20 years
PREVENTS the high cost of replacement
ACTIONABLE - easy to use

TRANSFORMABLE - Content can be easily
updated for any reason at any time
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Custom-designed
inserts

DESIGNED FOR THE RIGOROUS NEEDS
OF THE HEALTHCARE INDUSTRY.
PERFECT FOR ANY BUSINESS.

Chameleon Corporation * 625 Bakers Bridge, Suite 105 ¢ Franklin, TN 37067
www.ChameleonWhiteboard.com ¢ 615. 656.3280



THE CHAMELEON® SYSTEM

Inserts custom designed

for each client with

your logo and branding.

Frame can hold up to three pre-
printed single or double sided
interchangeable durable inserts to
quickly switch between languages or
communication needs.
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of wall surfaces. 3
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Available in both wood and
metal finishes in a variety of
sizes and colors, as well as
frameless designs.

Magnetic surface
works with or
without magnetic
name badges.

CUSTOMIZATION OPTIONS INCLUDE:

Frame styles:
METAL WOOD STAIN

TR

Satin

Natural

Anodized black English Chestnut

Additional Dark Walnut
wood stains
are available
to match any
decor or
wood stain
preference.

Cherry

Other/Custom

Locking options:

Magnetic locks
Threaded locks
Security locks

Golden Oak

Pickled Oak Frameless
- Whiteboards
Ebony

Classic Gray

Standard frame
sizes include:
13"x15" vertical
15”"x13" horizontal
18"x24" vertical
24"x18" horizontal
24"x24" square
24"x36" vertical
36"x24" horizontal
30"x30" square
36"x48" vertical
48"x36" horizontal
60"x48" vertical
72"x48" horizontal
96"x48" horizontal



THE CHAMELEON® SYSTEM
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CHOOSING CHAMELEON WILL...

¢ FACILITATE effective communication,
messaging and branding

IMPROVE patient/consumer satisfaction

POSITIVELY IMPACT patient/consumer
survey scores, CAHPS scores etc...

INCREASE brand awareness,
recommendations and loyalty

XN N <N

PROMOTE facility/organizational
consistency

Whatever you need to communicate...
WE’'VE GOT YOU COVERED.
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Optional Accessories
and Additions

o Alternate languages

o Additional inserts

* Double-sided printing
(alternate language
on back)

¢ Pre-printed room
and phone numbers

¢ Custom sizes to fit
any wall space




Custom-designed inserts for any department or any industry.

YOUR COMMUNICATION BOARD
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STAFF COMMUNICATION

Thank you for allowing us to care for you today.
Patient safety and quality care is our goal!

=Welcome to 5 North Trauma & Specialty Surgery
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STEP-DOW

...and many more. Let us know how we can help you.




