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Jay Standard Conventional Seating Order Form/Price List

Effective December 17, 2001

__________________________________
Date: ______________________________________________________
P.O. #: ____________________________________________________
Buyer: _____________________________________________________
Marked For: ________________________________________________

Drop Ship/Ship To:__________________________________________
Name: _____________________________________________________
Address: ___________________________________________________
City: _____________________________State: _______ Zip _________
Phone:(_______) ____________________________________________

MEASURING WORKSHEET

Name: Age: Diagnosis: Height: Weight:

ACTUAL MEASUREMENTS

______ 1) Top of shoulder to seat*

______ 2) Under arm to seat

______ 3) Actual sitting depth*

______ 4) Shoulder width

______ 5) Chest width*

______ 6) Hip width*

______
*Critical measurements

INSERT SPECIFICATIONS*

– Seat Width ______________________________________________________

– Seat Depth (Actual client measurement)_______________________________

– Back Width______________________________________________________

– Back Height _____________________________________________________

– Client Chest Width ________________________________________________

– Chair Make______________________________________________________

– Chair Model _____________________________________________________

*Seat and back inserts must be same width as wheelchair frame.

ALL ATTACHING SEAT AND BACK HARDWARE INCLUDED

For 1" tubing only

Standard Planar includes 1" foam thickness

Standard “ ” includes 1" foam thickness

Standard Planar cushion includes 1.5" foam with 2" x 2" rear notches for 4" growth

Standard Wedge cushion has 2" x 2" rear notches for growth
• 1.5" foam at rear to 2" foam at front for small cushions up to 15" long
• 1.5" foam at rear to 3" foam at front for large cushions longer than 15"

Medium Poly Foam**

**No substitutions or other modifications.

Lateral hip supports $255 pr
❏ Small pads = 3x4
❏ Large pads = 4x6

Lateral thigh supports $255 pr
❏ Small pads = 3x4
❏ Large pads = 4x6

Fixed brackets (included)
❏ Straight
❏ 1" inset
❏ 2" inset

Flip down adj. medial thigh support $663
❏ Small pads = 3x4 with cover
❏ Large pads = 4x6 with cover

Pelvic positioning belt
❏ Small = 1" padded dual pull $110 ea
❏ Large = 1.5" padded dual pull $127 ea

Choose fabric
❏ Naugahyde (black only) N/C
❏ Parapak (black only) N/C

POSITIONING ACCESSORY OPTIONS

Lateral thoracic supports $255 pr
❏ Small pads = 3x4 flat
❏ Large pads = 4x6 flat

Fixed brackets (included)
❏ Straight
❏ 1" inset
❏ 2" inset

Slide in headrest $340
❏ Small pad = 3 1/2"x7 3/4" w/short shaft
❏ Large pad = 5 1/2"x10 1/2" w/long shaft

Anterior trunk support $170
❏ Small harness
❏ Medium harness

Choose fabric
❏ Naugahyde (black only) N/C
❏ Parapak (black only) N/C

POSITIONING ACCESSORY OPTIONS

Standard Planar

❏ Up to 15" wide: $435
❏ Over 15" wide: $476

Standard Wedge Modification

❏ Up to 15" wide: $518
❏ Over 15" wide: $561

SEAT

BACK
Standard Planar

❏ Up to 15" wide: $740
❏ Over 15" wide: $810

Standard -Back 
(must provide client chest width)

❏ Up to 15" wide: $880
❏ Over 15" wide: $954
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