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SWIFTY PUSHCHAIR SPECIFICATIONS
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PATIENT MEASUREMENT RECORD Page 2 of 3

Name: D.O.B:

Diagnosis:

Current Equipment:

Height: Weight: M/F

Date Measurements Taken:

By Whom:

Please state actual client measurementsin mm.

1 Top of head to seat:

2 Top of shoulder to seat:

3 Under armpit to seat:
(Axilla Height)

4 Actual sitting depth:

5 Shoulder width:

6 Chest Width:
(Arm Pit to Arm Pit)

7 Hip width:

8 Left leg drop:

9 Right leg drop:



Client Name: Page 3 of 3

Client Background Information:

Any Additional Information / Sketches:




