500 S

Seating Assessment / Specification Form

User Weight User Height Chair Action

Min: 1560mm
Max: 2210mm

Asynchronous
Pelvic-Tilt

@ Seat to Shoulder (Back Height) 420mm 640mm
@ Back of Buttock to Back of Knee (Seat Depth) 410mm 610mm
€@ Hip Width at widest point (Seat width) 410mm 610mm
© Floor to Underside of Knee (Seat Height) 430mm 620mm”*
K *Higher gas columns available for use in specific environments
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BACK REST
/|

Please tick box
option and state
the required dimen-
sions if

different from those
shown

20apt500 easiSpec

Seating Assessment / Specification Form @

The Back rest sizes on the
adapt”500 range are fixed

W: 460mm

~
)
7

wuw 0%9 - 095 ‘H

and cannot be altered

If you require a specific
sized Back Rest (particularly
if using a neck support)

ww 00s - 0¢¥ ‘H
ww 009 - 0¢s ‘H

please refer to the adapt”

4

range which can be

CHAIR CODE

Width Reduction

Height Reduction

customised to suit virtually

5”/5]2 52]/522 53]/532 any requirement
Not Available Not Available Not Available
Not Available Not Available Not Available

SEAT
/

Please tick box
option and state
the required dimen-
sions if

different from those
shown

+ If using a neck support, subtract 80mm from the Nape of Neck measurement in order to calculate correct back height

W: 510mm

W: 510mm W: 610mm

W: 480mm
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CHAIR CODE
Width Reduction

Depth Reduction ' Repp: to.......mm REDD: to......... mm

511/521/531  512/522/532 XL

REDW: to....... mm REDW: to........ mm

XXL (Max)

REDW: to........ mm REDW: to ........ mm

REDD: to........ mm REDD: to ........ mm

SEAT HEIGHT

+ Use Back of Buttock to Back of Knee measurement and SUBTRACT 30mm to calculate optimum seat depth
» Use Hip to Hip measurement and ADD 50mm to calculate the optimum seat width
« MINIMUM SEAT WIDTH IS 410mm AND MINIMUM SEAT DEPTH IS 410mm (with seat slide)

o

BASE

/|

Please tick
required option

n . I . n IS o . o _‘HT o v
Please tick z z Z Z _h== z
£ coiven
(GAS CODE GAS1 GAS2 GAS3 SLOCK7 SLOCK9 )
STANDARD GAS COLUMN SWIVEL LOCK

Standard _Black Base. Polished Aluminium
GAS B fitted as standard Base

A-Z

g

Movement Lock™ v
(Non-swivel Gas fitted
as standard. Please specify

gas lift height required f (6\

7" or 97).

~" g
\ v




ARM OPTIONS
/|

Please tick
required option

adapt®500 easiSpec

3

Level One Adaptations

| | | |
P =
HAA* 1234* 3D Trigger 4D* WSARM

MSA E i

(CARM CODE
ARM PAD TMSA Arm is designed to supprt arm weight only. Do not use to assist when moving from sitting to standing
ENHANCEMENTS

/| |

Please tick
required option

("*ADARM +50mm  *ADARM -50mm )

ADARM bracket will add or subtract 50mm from arm

UPARM l GEL PADS l

height (measured from seat surface to top of arm pad).

PR
Applies only to arm options marked with asterisk. -
+ or - 50mm

+ Standard seat surface to underside of arm Arm Height is 150 - 240mm. If not suitable use ADARM option ) 4

(PAD CODE
Compatible with HAA & 1234
HEAD SUPPORT
/ | |

Please tick
required option

NECK ROLL | NECK CURVE

((HEAD CODE HEAD REST L T
SEAT ,
sancenent | Vel TwWo Adaptations

/|

Please tick L/R/BOTH
required option
COCCYX CUT OUT COCCYX ZONE EXTRA MEMORY FOAM THIGH SUPPORT ERGOCORE CELL
((ENHANCE CODE /(C /MES JECORE )

/|

Please tick
required option

Please specify required SEAT DEPTH

ie. Back Buttock to Back of Knee L&R -30mm

R (when sitting) mm (allow for 30mm clearance behind knee)
L (when sitting) mm (allow for 30mm clearance behind knee)

WAVE SEAT

((ENHANCE CODE

WAVE




(OPTIONAL)

20apt”500easiSpec

Seating Assessment/Specification

w" . STANDARD LUMBAR
Elaeen ik THORACIC CELL Standard Lumbar Cell with bulb pump
required option Thoracic cell with bulb pump [ ]
(ENHANCE CODE | /THOR '\ } )
RIGHT LEFT ' . '
when seated  when seated ; ! ;
SR /VSL VERTICAL CELL ) |-
Vertical cell with bulb pump ! ' o
Q! 1 -]
e ) 4 ) (7] : : =
c! =
o ! -
£ ! P 2
2! L @
N )
S ! L 8
(ENHANCE CODE | VSR VSL o ! } =
. J . J i i
SACRAL CELL i i
Sacral Cell with bulb pump i ALUM i
] i STD LUMBAR
(ENHANCE CODE | SACRAL CELL \ - ;
| SACRAL
/3LUM REACTIVE LUMBAR CELL i
Reactive Triple Lumbar Cell with i
bulb pump (combined, variable
support over 3 cells)
where specified this will . .
replace standard lumbar cell ! |
' ) e e
(ENHANCE CODE | /THOR \ J )
The adapt®500 uses fixed positions for air cells relative to the size of each back. If you require specific positioning
for air cells please use adapt“600
SOFT WHEEL CASTORS
(CoDE SWC o
BRAKE UNLOADED CASTORS
(coDE BUC Jma n

BRAKE LOADED CASTORS

(conE

BLC o




