Wheelchair Trial Order Form
oot

Date:

medifab

Therapist Name:

Delivery Details:

Joint Visit:

Client Name:

Client Weight:

Measurements / Specifications:

Wheelchair Make & Model:

Serial Number:

Requested:

Trial:

Requested:

Trial:

Seat Width

Seat Depth

Front Seat to Floor Height

Rear Seat to Floor Height

Footplate Height Hanger Angle
Footplate Type Seat to Footplate Height
Back Height Back Angle

Tension Upholstery or
Solid Back

Push Handles

Castor Type

Front Castor Size

Rear Wheel Type

Rear Wheel Size

Tyre Type Hand Rim Type
Brake Type Camber

COG Quick or Quad Axles
Side Guards Arm Supports

Anti Tips Spoke Guards

Calf Strap Hip Belt

Impact Guards

solutions@medifab.com
www.medifab.com

Manufacturer of

spex

HEAD OFFICE

22 Detroit Dr, Rolleston
Christchurch 7675

Ph +64 3 307 9790
Fax +64 3 307 2820

AUCKLAND

477 Great South Rd
Penrose

Auckland 1061

Ph +64 9 589 0890

AUSTRALIA

26 Pardoe St
Devonport

TAS 7310 Australia
Ph +613 6427 0105
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