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I Commode measuring / assessment guide
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W Toilet / bathroom information
A Toilet height
B Toilet width

C Distance from walls

Add photo of your bathroom




Model [ Seat width, mm/ inches

[0 1000 Attendant propelled - sliding footplate [0 360/ 14
[0 2000 Attendant propelled - swing-away footrests O 410/ 16
[0 3000 Self-propelled - sliding footplate 0O 460/ 18
[0 4000 Self-propelled — swing-away footrests O 510/ 20
[ 5000 Tilt-in-space O 560/ 22
[ 6000 Trix static shower chair/commode O 610/ 24
O 660/ 26
710/ 28
Other
Height adjustable Folding SP Folding AP
Width, mm Width, mm Width, mm
410 410 410
[ 460 O 460 [ 460
O 510 0510 0510
Armrests
Padded armrest Arm trough [0 Waterfall PU armrest [ 50mm extension
O 40mm Oright satety:
O 50mm Oleft
supplied standard O both
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P 30
O Transfer bar O Lock down arm kit O slip-on lock down The armrest height
safety arm arm kit

O low setting 200mm
O standard setting 240mm




I Scat

O Impress seat PU seats
460mm width Closed front Open front [] Open front dual indent
460mm width

Width, mm

410 [J410

[ 460 [J 460
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560
610
[ 660
710

Aperture closure panel
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Aperture location HLOC

A Opening width ow
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CUSTOM Add photo or drawing of your custom seat
Front Indent Cut out
Ooepen O left O left
O closed Oright Oright
O both

Notes or other modifications




N Footplates/ leg options
[] One piece footplate  [] Vertical legrest

Stump support [ Leg extension

O right
O left
O both

0 Backrests

O Short style to suit Tilt-In-Space Angle adjustable backrest
O 3strap O 4 strap
340mm high to top 415mm high to top

strap strap

Wheelchair style backrest Backrest extension
O 3 strap O 4 strap O 4 strap O 5 strap
340mm high to top 415mm high to top 415mm high fo top 490mm high to fop

strap strap strap strap

Angle adjustable footrest

O right
O left
O both

Elevating legrest

O 6 strap
570mm high to fop
strap
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Body support

[ Chest/ pelvic strap Thoracic support [J bropdown pommel
posiion___ height from seat
width
O right
Oleft

Headrest

[ standard contoured 0 Small/ banana

Hygiene

O Pan/bowl carrier O Bowl with lid & handle

Castor extensions

] Rear 175mm O Front 75mm
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Notes or other modifications

Calf support strap

O410
0460
Os510




