farked For:

CONSUMER INFORMATION:

A e

WEIGHT.

HEIGHT:____

DISABILIMY LEVELFTYPE:S. . oe
TYPE AND HEIGHT OF CUSHION TO BE USED:

PLEASE EXPLAIN ANY IMPAIRMENT OF ARM

OR HAND FUNCTIOM o =

i FRAMES

DIMENSIONS FROM DRAWING
Dimensions must be complete for proper fit
A Top of Shoubder to Center of Palm:
B. Top of Shoukder to Seal:
C. Lower Leg Length:
0. Upper Leg Length;
E. Hip Width {Side lo Side):
F. Heall Measurement
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