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Jay Fit Custom System Order Form/Price List

Effective December 17, 2001

Date: ____________________________________________________

P.O. #:___________________________________________________

Buyer: ___________________________________________________

Marked For:_______________________________________________

Manufacturer: _____________________________________________

Model: ___________________________________________________

Drop Ship/Ship To:

Name: __________________________________________________

Address: _________________________________________________

City: ___________________State: _________ Zip: _____________

Phone:( _______) _________________________________________

Frame Width: _____________________________________________

Seat Depth:_______________________________________________

Back Height/Style:__________________________________________

❏ With Transit Option Chair (Please attach order form)

Wheelchair Specifications

MEASURING WORKSHEET

Name: _____________________ Age: _____ Diagnosis:__________________ Height: _______ Weight: ______

ACTUAL MEASUREMENTS

______ 1) Top of head to seat

______ 2) Top of shoulder to seat*

______ 3) Under arm to seat

______ 4) Trunk depth

______ 5) Actual sitting depth*

______ 6) Foot length

______ 7) Width of head

______ 8) Shoulder width

______ 9) Chest Width

______10) Hip width*

______11) Left lower leg length*

______12) Right lower leg length*

______
*Critical measurements

NOTES

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
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Standard Seat
❏  Up to 14" Wide $365
❏  Over 14" Wide $428
*A______

Standard Back
❏  Up to 14" Wide $365
❏  Over 14" Wide $428
*A______

CUSTOM SEAT (formerly Quickie Cozy Craft)

Wedge
Modification
❏ Add $197
*A______
B______

Antithrust
Modification
❏ Add $233
*A______
B______
C______

Antithrust w/Leg
Troughs Modification
❏ Add $294
*A______
B______
C______
D______

Asymmetrical
Modification*
❏ Add $178
*A______
E______
F______

Short Side    ❏ L ❏ R
Seat
Frame Width
Total Depth
Actual Depth

❏ 10"
❏ 8"
❏ 8"

❏ 11"
❏ 9"
❏ 9"

❏ 12"
❏ 10"
❏ 10"

❏ 13"
❏ 11"
❏ 11"

❏ 14"
❏ 12"
❏ 12"

❏ 15"
❏ 13"
❏ 13"

❏ 16"
❏ 14"
❏ 14"

❏ 17"
❏ 15"
❏ 15"

❏ 18"
❏ 16"
❏ 16"

❏ 19"
❏ 17"
❏ 17"

❏ 20"
❏ 18"
❏ 18"

❏ 19"
❏ 19"

❏ 20"
❏ 20"

❏ 21" ❏ 22"

(insert width 1" narrower than frame)

INSERT FOAMS– “A” foam thickness only

POLY $16 ea layer (1/2") CONFORM $32 ea layer (1/2")

LAYER Qty Soft MedSoft Medium Firm Qty Soft MedSoft Medium Firm

Top

Middle

Bottom

INSERT FOAMS– “A” foam thickness only

POLY $27 ea layer (1/2") CONFORM $54 ea layer (1/2")

LAYER Qty Soft MedSoft Medium Firm Qty Soft MedSoft Medium Firm

Top

Middle

Bottom

Upholstery
❏ Rubatex (available in black only)
❏ Naugahyde  - color:___________

Upholstery
❏ Rubatex (available in black only)
❏ Naugahyde  - color:___________

CUSTOM BACK

Contour Modification
❏ Add $294
*A______
B______
C______

Frame Width ❏ 10" ❏ 11" ❏ 12" ❏ 13" ❏ 14" ❏ 15" ❏ 16" ❏ 17" ❏ 18" ❏ 19" ❏ 20"
Back Height ❏ 8" ❏ 9" ❏ 10" ❏ 11" ❏ 12" ❏ 13" ❏ 14" ❏ 15" ❏ 16" ❏ 17" ❏ 18" ❏ 19" ❏ 20" ❏ 21" ❏ 22" ❏ 23" ❏ 24"

Back  (insert width 1" narrower than frame)
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SUBTOTAL $ __________

ATTACHING HARDWARE KITS

Seat 

❏ Height Adjustable Quick Mount6** $535 kit

❏ Standard Quick Mount6,7** $357 kit

❏ Snaptite3,6 $402 kit

❏ Drop Back Snaptite3,6 $402 kit

❏ Flush Mount Snaptite1,2,3,6 $223 kit

❏ TRI-CELL™*** $170 kit
* “A” foam thickness only
** Transit Option approved
*** Available on QP200, T45 and S-626

Back

❏ Adj. Quick Mount ** $447 kit

❏ Snaptite6** $402 kit

❏ Drop Back Snaptite6 $402kit

❏ Flush Mount Snaptite1,6 $223 kit

❏ TRI-CELL™ (T45) $170 kit

❏ Bracket Extension Kit $63 kit

Seat & Back (joined with hinge)

❏ Snaptite6 $535 kit

❏ Flush Mount Snaptite1,2,3,6 $403 kit

❏ TRI-CELL™*** $403 kit

❏ Lift-Off Hinge Option $19 kit

❏ Bracket Extension Kit $63 kit

Dimensions
Seat Rail Diameter________Upper Back Tube Diameter________Lower Back Tube Diameter________

Custom Embroidery (12 letter limit, not available on AirExchange™

back cover)
Custom Embroidery N/C
Name: __________________________________________
Color: ___________________________________________
Or match frame color ❏
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HEAD SUPPORTS  Choose style, pad size, 
pad cover, hardware and vertical adjustment
Style
❑ Single Pad $357
❑ Three Pad 

(1 posterior & 2 lateral occipital) $626
❑ Three Pad Rotational $1161
❑ Four Pad $804
❑ Four Pad Rotational $1340
❑ Full Width Planar (Includes hardware) $313

Height: __________
Length:__________

❑ Universal Headrest Plate $85 ea
(necessary to mount any headrest)

Pads - Posterior (1 and 3 Pad Only)
❑ Small (3 1/2" x 7 3/4")
❑ Large (5 1/2" x 10 1/2")
Occipital Pad Offset (3 and 4 Pad Only)
❑ Standard
❑ Junior
Pad Covers
❑ Rubatex (Std)
❑ Incontinent
❑ Naugahyde

Mounting Hardware
❑ Slide-In

❑ Short ❑ Long

Flip-Bac k $162 Addt’l
❑ Extra Short ❑ Short ❏ Long

ANTERIOR TRUNK SUPPORTS
Shoulder Harness
❑ Small   ❑ Medium   ❑ Large $178 ea

Chest Strap
❑ Medium         ❑ Large $63 ea

LATERAL THORACIC SUPPORTS (external mounting)4

Hardware Style
❑ Fixed $143 pr
❑ Swing-away $535 pr
Bracket
❑ Straight N/C
❑ 1" Inset N/C
❑ 2" Inset N/C

Choose hardware style, bracket and pad size
Pad Style
❑ Flat
❑ Curved
Pad Size $143 pr
❑ 3" H x 4" L     ❑ 4" H x 4" L
❑ 3" H x 5" L     ❑ 4" H x 5" L
❑ 3" H x 6" L     ❑ 4" H x 6" L

❑ Custom  Pad Size (Please Specify): $268 pr
Height: _________
Length: _________
Miscellaneous
❑ Brackets Spacers (1/4" thick ea.) $9 ea Qty__
❑ Winter/Summer adjustment kit  $127 pr

ANTERIOR PELVIC SUPPORTS (hip belt)
Side-Squeezed Buckle
❑ 1" Strap Width - Nonpadded $55 ea
❑ 1 1/2" Strap Width - Nonpadded $63 ea
❑ 2" Strap Width - Nonpadded $72ea

Dual Adj. Side -Squeeze Buckle
❑ 1" Strap Width - Padded $115 ea
❑ 1 1/2" Strap Width - Padded $134 ea
❑ 2" Strap Width - Padded $152 ea

Aircraft Lift-Latch Buckle
❑ 2" Strap Width $152 ea
❑ 2" Strap Width With Quad Loop $170 ea
❑ 2" Strap Width-Padded $206 ea

LATERAL THIGH SUPPORTS (external mounting)
Hardware Style
❑ Fixed $143 pr

❑ Swing-Away2 $535 pr
Brackets
❑ Straight N/C
❑ 1" Inset N/C
❑ 2" Inset N/C

Choose hardware style, bracket and pad size

Pad Size $178 pr
❑ 3" H x 4" L     ❑ 4" H x 4" L     ❑ 4" H x 7" L
❑ 3" H x 5" L     ❑ 4" H x 5" L     ❑ 4" H x 8" L
❑ 3" H x 6" L     ❑ 4" H x 6" L     ❑ 4" H x 9" L

❑ Custom  Pad Size (Please Specify): $268 pr
Height: __________________
Length: __________________
Miscellaneous
❑ Brackets Spacers (1/4" thick ea.) $9 ea
Qty ___________

❑ FLIPDOWN MEDIAL KNEE/THIGH SUPPORTS $663
(abductors include flipdown bracket, pad and cover)

Pad Size
❑ 3" H x 4" L     ❑ 4" H x 6" L
❑ 3" H x 6" L     ❑ 4" H x 8" L

❏ Additional Cover $71

❑ FOOT POSITIONER - SHOE HOLDERS $268 pr
(with Velcro® straps only)

Toe Width Heel Width Length
❑ Small 2.5" 2.5" 5.5"
❑ Medium 3.75" 3.5" 8"

Toe Width Heel Width Length
❑ Large 4.5" 3.5" 10.25"
❑ Extra Large 5.75" 3.75" 11"

LATERAL PELVIC SUPPORTS (external mounting)5

Hardware Style
❑ Fixed $143 pr

❑ Swing-Away2 $535 pr
Brackets
❑ Straight N/C
❑ 1" Inset N/C
❑ 2" Inset N/C

Choose hardware style, bracket and pad size

Pad Size $178 pr
❑ 3" H x 4" L     ❑ 4" H x 4" L     ❑ 4" H x 7" L
❑ 3" H x 5" L     ❑ 4" H x 5" L     ❑ 4" H x 8" L
❑ 3" H x 6" L     ❑ 4" H x 6" L     ❑ 4" H x 9" L

❑ Custom  Pad Size (Please Specify): $268 pr
Height: __________________
Length: __________________
Miscellaneous
❑ Brackets Spacers (1/4" thick ea.) $9 ea
Qty ___________

Custom Fit System Footnotes:
Notes: When ordering an insert with your Quickie 2 wheelchair, you must  
order medium or high push handles.  Low push handles are not available.
1. Flush mount hardware will not work if insert is 2" narrower than frame.
2. Flush mount hardware is not available on rigid frame wheelchairs.
3. Snaptite hardware may interfere with wheel locks on all Zippie 2 wheelchairs 

with kids frame length and regular frame length with 24" rear wheels.
4. Trunk pads may interfere with flip-up armrests.
5. Hip pads may interfere with height-adjustable armrests.

6.Not available in 3/4” diameter.
7.Standard Quick Mount hardware is not available on any chair with a cross strut that is level with

the seat rail. Must use Adjustable Quick Mount.

Specifications Subject to Change Without Notice.
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