
 

Lightning Pushchair Assessment 
Form 

 
Client Name_____________________________________________ 
 
Contact Name___________________________________________ 
 
Address________________________________________________ 
 
______________________________________________________ 
 
Telephone No___________________________________________ 
 
Fax No________________________________________________ 
 
E-mail_________________________________________________ 

Lightning Pushchair 

SPECIFICATIONS 

Lightning Pushchair 

ACCESSORIES 

Tendercare Ltd                                                                         
PO Box 3091                                                                                
Littlehampton                                                                           
BN16 2WF                                                                                      
Tel 01903 726161                                                                  
Fax 01903 734083 

Email info@tendercareltd.com 

Web www.tendercareltd.com 

Complete includes:- Silver Frame, 5-Point       

Harness, Padded Harness Covers, Heavy Duty   

Upholstery, Reinforced Upholstery Stiffeners,  

Removable Adjustable Swing-Away Footrests, 

Headrest Pad, Headrest Extension, Closure Strap, 

Carrying Handle, Adjustable Single Flap Lateral 

Support w/Strap, Adjustable Double Flap Lateral 

Support w/Strap, Depth Adjustable Groin Strap, 

Heel-Loop/Ankle Cuffs, Shopping Basket, Sun 

Canopy. 

Unless stated all dimensions in mm 

Please tick model required: 
Note: The Lightning Pushchair has been impact tested and is suitable for use as a     
vehicle seat.  

                             MODEL/SIZE                                Part No 
 Lightning Pushchair (Complete) 11” (280) Blue       � LT11SE 

 

      Maximum Carrying Weight of Occupant and all accessories 39kg 
 

 Lightning Pushchair (Complete) 14” (357) Blue       � LT14SE 
 

      Maximum Carrying Weight of Occupant and all accessories 54.4kg 
 

Lightning Pushchair (Complete) 16” (406) Blue       � LT16SE 
 

      Maximum Carrying Weight of Occupant and all accessories 68kg 

1” Infill Pads (Velcro Fitting) - Blue Vinyl - 11”        � LTAA14 

1” Infill Pads with wrapover - Blue Vinyl - 11”       � LTAA15 

1” Infill Pads (Velcro Fitting) - Blue Vinyl - 14”       � LTAA16 

1” Infill Pads with wrapover - Blue Vinyl - 14”       � LTAA17 

1” Infill Pads (Velcro Fitting) - Blue Vinyl - 16”       � LTAA18 

1” Infill Pads with wrapover - Blue Vinyl - 16”       � LTAA19 

Work ‘N’ Play Tray - 11”           � LT11WT 

Work ‘N’ Play Tray - 14”           � LT14WT 

Work ‘N’ Play Tray - 16”           � LT16WT 

Raincover (Transparent) - 11”          � LT11RC 

Raincover (Transparent) - 14”          � LT14RC 

Raincover (Transparent) - 16”          � LT16RC 

2” Seat Extension Kit & Upholstery - 11”         � LT11EK 

2” Seat Extension Kit & Upholstery - 14”         � LT14EK 

1” Covered Back Pad - 11”           � LT11BP 

1” Covered Back Pad - 14”           � LT14BP 

1” Covered Back Pad - 16”           � LT16BP 

Tit Down Kit - Set of 4 Brackets (AA12)          � LTAA12 
(Brackets Only) Required to enable transportation in specially adapted vehicles. 

The supplied 5-Point Harness MUST be fitted and used.  The Passenger MUST be restrained using an approved split reel double inertia seat 

belt. The pushchair must be attached to the vehicle using a 4-point wheelchair restraint with Karabiners, and the Set of 4 Tie Down Kit  

Brackets. (Part LTAA12).  During transportation the Headrest Extension must be fitted. 

TRANSPORTATION 

  

Specifications LT11SE LT14SE LT16SE 

Overall Width 495 610 635 

Length (w/o f/rests) 673 749 863 

Overall Height 914 914 914 

Seat Width 279 356 419 

Distance  

between a/rests 

343 413 445 

Seat Depth 254-305 305-356 406-457 

Seat Angle 30º 30º 30º 

Back Height 480 580 630 

Seat to Footrest 25-305 25-432 25-432 

Back Angle Settings 85,90 or 95º 85,90 or 95º 85,90 or 95º 

Folded (wxdxh) 489x489x648 610x489x699 635x489x711 

Weight of Chair 10kg 11kg 12kg 

Weight Capacity 39kg 54.4kg 68kg 

Frame Colour Silver Silver Silver 

Fabric Colour Blue Blue Blue 

Back Height + Head 

Rest Extension 

640-760 770-870 800-940 
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                    PATIENT MEASUREMENT RECORD 

 

Name: ___________________________________ D.O.B: ________________________ 

 

Diagnosis: ______________________________________________________________ 

 

Current Equipment: _______________________________________________________ 

 

Height: ______________________ Weight: ____________________ M / F 

 

Date Measurements Taken: ________________ 

 

By Whom: ____________________________ 
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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: ________ 
   

  
  

  

Please state actual client measurements in mm. 



 

 

 

 

 

 

 

 

 

 

 

Client Background Information: 
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Any Additional Information / Sketches: 

Client Name: ____________________________ 
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