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FITTING / ORDER FORM cpcse | HPO* forQuote e
Clients Name (Last, First): Dealer: Sales Person:
Date:/ / _ Mobility: Therapist & Facility:
CLIENT ACTUAL MEASUREMENTS asof__ / /
Width @ Depth @ Length from Range of Motion (ROM)
Top - Head Forehead Seat to: (Height) | Rt. | Lf. ROM @ Rt. | Lf. Special Comments
Neck Chest Top — Head Hip, Flexion
Shoulder Waist Occipital Hip, External Rotation
Chest Hip Shoulder Hip, Internal Rotation
Waist Rt.Foot Axila Hip, Extension
Hip Lf.Foot Elbow Hip, Abduction
Foot Knee, Extension
Knee, Flexion
Back to: (Depth)
Seat Depth
INTERIMFIT 0O VYes O No Size Foam Hrdwr Cover Sp. Instructions
. Back H: Y2 I Fix Flush | Front of Posts
Seat to Back Angle' _— Ve JRem. Flush 7 Between Posts
Y 7 Depth/Ang. Adj. O Mild or 0 Deep Contour
@ Type o 7 VersaLocks 0 Asymmetrical
N S Wi | QuickClamp | Bi-Angular (detail specs)
N —_— | | Special Specs
Seat W: Ya | Seat Pan | Top of Rails | | Betw. Rails
‘ Yo I Fix Flush IMildor |1 Deep Contour
O T D: Y T Rem. Flush O Asymmetrical
YPE o includes |2 7 Height/Ang. Adj. 7 Anti-thrust
S » 1/2 7 Versalocks 0 Leg Discrepancy
— |Gr.Tail 2 | QuickClamp | Special Specs
Lateral |H I Adj. w/Nuts | Std. Flat Pad
<> Kk I Adj. w/Knob | Front Contour Pad
Trun D: I Swing Away I Rear Contour Pad
CSCM L T Removable O Custom
Hi P H: I Adj. w/Nuts 0 Std. Flat Pad
N id 1 Adj. w/Knob 0 Rear Contour Pad
N4 Guides D: 71 Swing Away 0 Fr. Seat [ Fr. Back
/ CSEM L | Removable | Fr. Armrest [ | Custom
Medial FW: | Fixed | Std. Wedge
RW: | Removable | Std. Oval
Knee |h: I FlipDown 01 Std. L-Shape
LSLM JL D J Custom 0 Custom
7 Adj. w/Knob 1 Std. L-Shape
Knee |p: | Swing Away | Fr. Seat Fr. Legrest
# CSCMIL | Removable | Fr. Armrest 1 Custom
O Head H: | Fixed | Flat [ Custom
‘ 71 Slide Bracket O BioCurved OM OL
Rest |w: J In/Out-UpDown 0 BioContoured
71 1/0-U/D AngAdj [ BioTri-Pads (detail specs)
O | Flip Down | Occipital Roll

Notes & Extra Accessories:
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Bio-ST®

COPO# for Quote #Q
FITTING / ORDER FORM CDCS® -
Clients Name (Last, First): Dealer: Sales Person:
Date:/ / _ Mobility: Therapist & Facility:
Special Modifications to Page 1
Antithrust Seat BioContoured w
_ / Insert Headrest RC <
HF HR W /R -
HR Rear Front HF H 2,
RL R-C
-l R FL R
RL FL C
Contoured Seat | L
w W WR
“—' D WL
HR § H _ WR WL
HR BioTriPad
S Headrest
E F D R HR HC
C WR HL
L HC
H
1 i Ci } RC WC - N
| E L AN
-
RC F WL
AcCcessories LE
Double Leg Laptray WT ~ T
| I
) EOOtbOX \[/)V iDRT oLt [ )
" W WT WC
D wC DCC
DRT \
! Single Leg DLT DC )
- Footbox LT D
b HR LE AA
i WR DC
DR DCC
- - - HL AIA
\S/t TA;?;kF;aEiS \ FRONT OF TRAY y
A
w
Notes / Draft
HL
A2
=
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BfoDynamic:s [ td. BiO_ST®

FITTING / ORDER FORM CDCS®

Clients Name (Last, First):

Date:__/ _/ __ Mobility:

Special Modifications

Please Trace and Dimension Involved Body Sections, per ex. Head,
Shoulders, Spine, Hips, Legs, Knees, Feet... ...to (2) reference points
le.: =» (top of seat cushion and Rt. side of back cushion)
Also mark areas with increase, decrease and/or special foam.

(dQuote Only [ This Page only or ] Pages
OPO# for Quote #Q

Dealer:

Therapist & Facility:

- Seat to Back: Other:
- Rt. Knee: -
- Lf. Knee: -

Seating angles:

Please attach Pictures and any other sketch that
may help to describe the custom seating needed

Sales Person:

Special Description

Conditions and Needs
(ex.: foams (types and shapes), special hrdwr., ..)

BioDynamics Ltd — 160 Terminal Dr. — Plainview, New York 11803 — www.BioDynamics.us
E-Mail: quote@BioDynamics.us Fax: 516.349.9229 - 866.659.2345 Voice: 516.777.2222 - 866.669.2345

© BioDynamics Ltd.2005. All rights reserved. Total or partial reproduction prohibited, except to be used as a BioDynamics’ Order Form.

Rev60227 Page 3 of 3



