PRECISION-FIT

ORDER FORM

THE POWER OF PRECISION ( ) )
BASE FOAM PRESSURE OPTIONS
O Soft OFirm O Gel Insert
Date FOAM LINER OPTIONS D ROHO Air Insert
PO IT:?:’/ Suner Soft 5011;’0"2 ot | COVEROPTIONS
Patient N ? uper S0 ? uper >0
atient Tame 01/2” Soft 01727 Soft = A
Phone # 0O01/2” Medium  [01/2” Medium O Dartex - Shiny Up
[01/4” Soft 01/4” Soft [ Spacer Mesh
Company O01/4” Medium  [01/4” Medium [J Addl. Outer Zipper Cover
Seat Width [01” Super Soft  [01” Super Soft MOUNTS
[1” Soft [J11” Soft [ On Rails
Seat Depth L. R. 01” Medium J1” Medium [ Between Rails
CJNONE
& \ S
{ \ \ \
[ ] SUBTLE [ ] MODERATE [_1AGGRESSIVE [ ]cusTom
POSITIONING* POSITIONING* POSITIONING™ POSITIONING™
A.25 B.25 A.35 B.35 A.45 B.45 A. B.
C.25 D.2 C.35 D.25 C.45 D.3 C. D.
\ \ \ \ y

[ *Measurements include 1/2” liner foam. Options and additional liner material will change final thickness. J

PELVIC OBLIQUITY

~\

O User’s Left COUser’s Right

A.
B. O Increase
O Decrease

J

A

B. O Increase
[ Decrease

—

.

ANTI-THRUST *Beginning of transition

A.
B. O Increase
O Decrease

COMMENTS
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( PRM) PRECISION-FIT"  ORDER FORM

THE POWER OF PRECISION

s 1

PSIS =

ASIS =

(A) Width of Lateral
Hip Supports

(B) Width of Well

(C) Depth of Well*

(A) FRONT top edge of well to FRONT of cushion *Standard for gel insert: 5"

(B) BACK top edge of well to FRONT top edge of well *Standard for air or foam: 17

(C) Pelvic well thickness

[ Coceyx cut out
Additional Options Base Options (1/8” ABS standard) Wedge (1/8” ABS standard)
(I Extra Strong Lateral Thigh Support [ Drop Base w/ 1" hardware [_IPosterior [_| Anterior
(3/8” ABS standard) [13/8” ABS [11/2” Wood
[Left ORignt OBoth (| . m """
[_| Drop Base w/ 7/8” hardware A | <.
[13/8” ABS [11/2” Wood ) B
[] ABS Reinforced Lateral Thigh Support
(1/8” ABS standard) [_]3/8” ABS (A)
[JLeft ] Right [JBoth (B)
[ 11/2” Wood ©

[ with t-nuts I w/o t-nuts

(omments




