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KP25.2 Powerchair Script

Seat Size (Width x Depth)

Legrest Type

Controller

q 16 x 16
q 16 x 18
q 18 x 16

q 70 Degree Hangers......................................................Std 
q Left q Right

q 90 Degree Hangers...........................................................$
q Left q Right

q Stump Support..................................................................$
q Left q Right

q Elevating Legrests.............................................................$
q Left q Right

q Extended Legrest Release Lever..................................$
q Left q Right

Anti-Tippers

q Right hand side..............................................................Std 
q Left hand side.....................................................................$
q Retractable Controller Arm...........................................$

Standard folding rear-wheel-drive powerchair; VR2 electronics; 50-amp batteries (2); 70-degree 
swingaway legrests; flip-up, height-adjustable armrests; anti-tips, pelvic positioning device, charger. 

q 18 x 18
q 20 x 18

Footplates
q Angle Adjustable Footplates........................................$ 

q Left q Right
q Metal Footplates...............................................................$ 

q Left q Right

Lower Leg Positioning

q Calf Strap........................................................................Std 
q Heel Loops..........................................................................$ 

q Left q Right
q Foot Strap............................................................................$ 

q Left q Right

q Standard Double Wheel.............................................Std 
q Shortened............................................................................$

Backrest
q Standard Upholstery....................................................Std 
q Tension Adjustable...........................................................$
q Backrest Extension...........................................................$
q Omit Back Upholstery......................................................$
q 22” Back canes...................................................................$

Backrest height required:

Optional Extras
q Tool kit and pump........................................................Std 
q Pelvic Positioning Belt (Plastic buckle)..................Std
q Pelvic Positioning Belt (Auto buckle)........................$
q Perspex Tray - Swing Away...........................................$
q IV Pole...................................................................................$
q Oxygen Bottle Holder.....................................................$
q Ext. Brake Handle..............................................................$

q Left q Right
q Curb Climber......................................................................$

Special Programming Instructions

Seat to Floor Height

q 19”.......................................................................................Std
q 21............................................................................................$

Client: ______________________________________________________

Assessor: ____________________________________________________

Organisation:  ______________________________________________

ACC: q              MOH: q              Other: q User Weight: __________ 
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