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Health Conditions

Date

Stand Independently

AnkleHamstring

Arm Strength

Able To WalkNoYes NoYes

DistortedNormal

Social Media

Exhibition

Referred by someone

DealerHospital / Clinic

Email

Address 

Date of Birth

Gender

Post Code

Mobile No. Tel No.

FemaleMale

Knee  Flexibility DifficultAble

TightNormal

WeakStrong None

Personal Information

Health Informantion

Body Measurement 

Others Information

Name

Country

Others

Newspaper / Magazine

Search Engine

MotherFatherSelf Use Son / Daughter

Others : Cousin Friend

Product Use By 

Dominant Hand RightLeft

Height 

A : Shoulder Height

C : Thigh Length

B : Armrest Height

D : Calve Length

E : Belly Width

F : Hip Width

A

D

B

C

E

F

Husband / Wife

How do you get to know us? (Multiple Selection) 

Weight

Please include the height of 
your regular shoes if you use the 
wheelchair with your shoes on.

Daily Chair

Secondary Chair Others 

Travel Only

Purpose :

Foot plate angle :

High

Medium

Low

ft

in

in

In

in

in

in

lb


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: Off
	untitled30: Off
	untitled31: Off
	untitled32: Off
	untitled33: Off
	untitled34: Off
	untitled35: Off
	untitled36: Off
	untitled37: Off
	untitled38: Off
	untitled39: Off
	untitled40: Off
	untitled41: Off
	untitled42: Off
	untitled43: Off
	untitled44: Off
	untitled45: Off
	untitled46: Off
	untitled47: Off
	untitled48: Off
	untitled49: Off
	untitled50: Off
	untitled51: Off
	untitled52: Off
	untitled53: Off
	untitled54: Off
	untitled55: Off
	untitled56: Off
	untitled57: Off
	untitled58: Off
	untitled59: Off
	untitled60: Off
	untitled61: Off
	untitled62: Off
	untitled63: Off
	untitled64: Off
	untitled65: Off
	untitled66: Off
	untitled67: Off
	untitled68: Off


