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SCRIPT FORM – Powered Wheelchair
Group / Funding Agency:    EMS   /   ACC   /   Private                                                                                                        
Therapist / Email:

Therapist Phone:
Therapist Fax:
________________________________________________
Chair Type: Tilt n Space (standard)    
Frontier Mid Wheel Drive       
Extreme 4 x 4
________________________________________________
SEATING:

(
MPS Standard (car seat type as per trial chair)
(
Standard Cushioning 

Seat Width: 

 inches    


Seat Depth:

 inches

Back Height- (Standard) 

(
Custom Cushioning- please specify: 


Seat Width: 

 inches    

Seat Depth:

 inches

Back Height

 inches
(
Forward folding back brackets

(
Power Back Rest Incline:
(
Flat Board Base: (for drop in cushion) please specify size
Seat Width: 

 inches    


Seat Depth:

 inches

· Standard fixed cane 95(
· Forward folding

(
Frame seating: (for fitting other off shelf seating i.e. Jay back etc) Please specify size
Back Width: 

 inches    


Back Height:

 inches

(
Push Handle:   

(
One piece (standard) 

(
Single pegs
(
Arm Rests:  
· 3” wide flip up  
· 3” wide flip up lockable 

(
4” wide (standard) drop in  

· Gutter ( please specify length of gutter) 
· Other (please specify)

Client:
Delivery Address:
_______________________________________________
Frame Colour:  

Black   

Other (by request)
________________________________________________
(
Head Rest:   

(
Standard   

(
Fully adjustable   

(
Neck Support Cushion   

(
Mounting for other off the shelf

(
Leg Rests:   

(
Standard drop ins   

(
Swing away   

(
Fixed single flip up (will not tilt with T&S chair)
(
Single flip up (will tilt with chair)  

(
Elevating (manual) (electric)   

(
Stump supports   
(
Combination- Left: 

Right:

Top of seat to footplate (MPS seat):       

inches

Top of seat pan to footplate (FBB seat)

inches

(
Belting:  - please specify seat belt length:

(
Lap 


inches

(
Chest   


inches

(
Calf


inches 

(
Foot Straps

inches
(
Controller:
(
Left G90 (standard)
(
Right G90 (standard)     
(
G90A (external ports for switching)  

· G90T ( Toggle Switches)
· Fold down controller mount

· Removable Remote Attendant Controller 

Other:



(Please refer to Dynamic Controller web page and specify type, or contact us for further assistance. We also can build to clients needs – chin, head, scanner etc)

(
Switching: Refer (www.a1wheelchairs.co.nz) for special switching requirements or contact us for assistance.

(
Lighting:   
(
Front and Rear    

(
Indicators

(
Accessories: (include but not limited to)
· Mudguards (Frontier only)

· Indoor rims and tyres

· Jack

· Wheel brace

· Skirt guards

· Removable lateral knee pads

· Fishing rod holders

· Gun holders

(
Camel pack



(
Air horn

(
Tray:   Poly Carb see-through 

(
Locking 
(
Non locking
Other Special Requirements: ( please state )-
PO Box 558 Feilding 4740


Workshop & Showroom: 17 Lombard St Palmerston North


Ph: 06 356 7344 or  0800 22 22 84  Fax: 06 353 5346    


Website: www.a1wheelchairs.co.nz


Email:enquiries@a1wheelchairs.co.nz











