Karma Flexx Adapt Wheelchair Script ALLIED
MEDICAL

Customer Details

Client
Assessor
Organisation

ACC [ | DSS [ | Other [

User Weight

Karma Flexx Adapt Wheelchair

Please note: Scripts are not required for Karma Flexx Adapt wheelchairs with the standard specifications (listed below). This script should only be
used for clients with alternative requirements.

Standard Specifications:

« Frame Colour: Apple Green « Swingaway Legrests with Quick-release Knob
« Standard Seat Depth Plate « Plastic Flip-up Footplates with Adjustable Base: Size Medium
« Seat Plate Angle: 5° * Rear Wheels: 16" Quick Release PU Tyres with Drum Brakes
« Front Seat Height: 18" « Height-adjustable Anti-tippers with Foot Release
« Adjustable Back Angle - tool adjustable 90-100° « Castors: 6" PU Tyres
« Tilt Angle: up to 45° « Aluminium Height-adjustable Push Handle
« Height-adjustable T-Bar Armrests with Desk Armpad « 75kg User Weight Limit
Seat Size (Width x Depth) Front Seat Height
12x 12 [ ] 12x 14 | Seat to Floor Height

14 x 14 .g 6" I:I I:I
2 17" 18"
)
Leg Support é’ g [
Left Right 19"
80° Footrest Hanger ... . . .
Articulating Elevating Legrest Hanger ............... | | | ool $
Calf Support Pad 17" STF - Setin Position 1..8| | [ 18" STF - Set n Position 3 Std|
Left Right 19" STF - Set in Position 3 ...$
NONE ..o | | e Std
T T T ;
8" X 5" (200 X 120 MM)*..ccvvvvveceemrmcceeemmrcceinnne | oo | e $
*Required for articulating elevating legrests Standard ... Std
Alternative Back Support (please specify below) $
2Pt e $ | Other (please specify below)
F— 5
None Std
Cushion (please specify below) $

helpis@alliedmedical.co.nz | www.alliedmedical.co.nz | 0800 31 61 81
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