
USER'S PERSONAL DATA**** Notes

________________________________________

  Name ________________________________________

  Surname _______________________________________ ________________________________________

  Phone _______________________________________

  E-mail _______________________________________ ________________________________________

  Age _______________________________________

  Pathology _______________________________________ ________________________________________

WHEELCHAIR FEATURES

  Brand ____________________________________

  Model ____________________________________

  Front  tubes diameter ___________________mm

  Seat width ___________________cm

  Seat depth (b) ___________________cm

  Toe to front tube distance (a)* __________ cm

  Ground/knee hight (d) __________ cm

  Lenght of stretched arms from the shoulder back (c ) __________ cm

  Fron tubes inclination ___________ gradi

  User's weight ___________ kg

  Footrest Fixed              Internal

Extractable             External

 For wheelchairs with removable footrests, measure as per "a" 

 from toe to front tube.



________________________________________

________________________________________

________________________________________

________________________________________


