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-
Tendercare Ltd

Tendercare PO Box 3091

Littlehampton

jo BN16 2WF
- Tel 01903 726161
Jazz EASyS Pushchair Fax 01903 734083

Assessment Form Email info@tendercareltd.com

Jazz EASyS Pushc

hair

Client Name:

Contact Name:

Tie Down Transportati
Space Lever.

Complete includes:- EASyS Seat unit with
BSS®(Balance Safety System), Adjustable
knee and hip angle, Padded Upholstery, Lap
Belt, Adjustable Side Pads, Footrest and
Basket (plus calf strap on size 2 only) Jazz
Buggy with swivel front wheels and swivel
lock, Height Adjustable Push Bar with Soft
Grip, Tilt-in-Space adjustable without fixed
positions, Lockable Seat  Suspension, Set of

on Brackets & Tilt in

Address:
SPECIFICATIONS
Specifications Size 1 Size 2
P
Telephone No: Seat Depth 190-300mm 270-380mm
Fax No: Seat Width 190-310 mm 250-360 mm
E-mail: Back Height 400-650 mm 530-730 mm
]azz EASyS Pushchair Lower Leg Length 170-300 mm 250-360 mm
Please tick model required: Seat Back Recline 90°-180° 90°-180°
Note: The Jazz EASyS Pushchair has been impact tested and is suitable for use as a o o o o
vehicle seat. It is supplied with the set of 4 Tie Down Transportation Brackets fitted. Kaee Angle 90°-180 90°-180
MODEL/SIZE Part No Foot Angle o0 90
Jazz BASyS - Size 1 Complete O TH 6601/4 Footrest (wxhxd) 285 x 145 mm 345 x 200 mm
(Maximum carrying weight of occupant and all accessories 35kg)
Seat Tilt -15°- +45° -15° - +45°
MODEL/SIZE Part No
Jazz BASYS - Size 2 Complete Q TH6701/4 Total (wxhxd) 380x980x640mm 450x1160x760mm
(Maximum carrying weight of occupant and all accessories 40kg) Folded (wxhxd) 380x290x880mm 450x400x890mm
ACCESSORIES Weight 15.9 kg 18.6 kg
Lateral Head Support - EASyS Size 1 QO TH 6624/4 Carrying Capacity 35kg 40 kg
Lateral Head Support - EASyS Size 2 O TH6724/4 Upholsterv Colout Bl e Bl
One Piece Headrest (Standard)- Fits both sizes O TH 6625 P J ! v
One Piece Headrest (Extra Recess) - Fits both sizes Q TH 6626
One Piece Headrest (Occipital Roll) - Fits both sizes Q TH 6627 ACCESSORIES
Lateral Trunk Support - EASyS Size 1 U TH6634/4 | Frame Padding - Fits both sizes Q TH6622/4
Lateral Trunk Support - BASyS Size 2 Q  TH6734/4 H Belt Harness - Fits both sizes O TH6629/4
Lateral Trunk Support +Chest Belt - ﬁts both sizes O TH 6633 Butterfly/Chest Harness (Extra Small O TH 6139
Pommel/Abduction Block - EASyS Size 1* O TH 6620/4 B fly/Chest H Small O TH 6616/4
Pommel/Abduction Block - EASyS Size 2+ QO THG6720/4 utterfly/ Chest Harness (Small
Ramped Seat Pad*  *Not suitable for use together O TS6314 Butterfly/ Chest Harness (Medium) QO TH6617/4
Calf Strap _ EASyS Size 1 Q TH 6635/4 Butterﬂy/CheSt Harness (Large) d TH 6717/4
Heel Straps - Fits both sizes - Pair (Cam Buckle) O TS 6591 Butterfly/Chest Harness (Neoprene) Small O TH 6385
Grip Rail - EASYS Size 1 Q TH6621/4 Butterfly/Chest Harness (Neoprene) Medium O TH6585
Grip Rail - EASyS Size 2 U TH6721/4 Seat Waistcoat (Small) O TH6631/4
Playtray (Transparent) - EASyS S%ze 1 O TH 6628 Seat Waistcoat (Medium) O TH6632/4
Playtray (Transparent) - EASyS SlZC'Z ' g TH 6728 Seat Waistcoat (Large) Q TH 6731/4
SRI;I anopyélir;lbsreslia S?de) - Hits both sizes a :ﬁg ggzg Soft Groin Harness - EASyS Size 1 O TH6614/4
n Cape - S Size
Rain Cage i EAS;S Size 2 O TH 6540 Soft Groin Harness - EASyS Size 2 O TH6714/4
Sun/Rain Cover (Hood & Leg Cover) QO TH6637/4 1” Foam Pad for Footboard (covered) U TH 6650
Sun/Rain Cover (Hood Only) ** O TH 6637/61 2” Foam Pad for Footboard (covered) Qd TH 6660
Transparent Rain Shield for Sun/Rain Cover ** Q TH 6739 Poly Prop Carrying Tray - Size 1 O TH 6305
** These parts must be ordered together to form a complete rain cover Poly Prop Carrying Tray - Size 2 O TH 6307
Poly Prop Carrying Tray (with O2 Section) - Size 1 Q  TH 6306
iﬂmcovef B<T mnsp;f_eﬂg -hEASYS Size 182 g Tﬁ 6628/ 4| Poly Prop Carrying Tray (with O2 Section) - Size 2 TH 6308
Sl“cs_smlya ag - Fits ;‘AS“;C; 1 2 ;H 2?1 2/4 Groin Adaptation Strap Q TH 6233
Slzzgig Bz ggizg s Aszs s O TH s )4 |4 Point Padded Hip Belt with front pull - Small O TH 8421

4 Point Padded Hip Belt with front pull - Medium 0 TH 8471
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Name: D.O.B:

Diagnosis.

Current Equipment:

Height: Weight: M/F

Date M easurements Taken:

By Whom:

Please state actual client measurementsin mm.

Top of head to seat:

Top of shoulder to seat:

Under armpit to seat:
(Axilla Height)

Actual sitting depth:

Shoulder width:

Chest Width:
(Arm Pit to Arm Pit)

Hip width:

Left leg drop:

Right leg drop:
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Client Background Information:

Any Additional Information / Sketches:




