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el gg‘%‘ffca;f) o New Aluminium Mini Tilt Wheelchair/Wheelbase
OX
Tendercare |t
BN16 2WF
} Tel 01903 726161
r Fax 01903 734083 R .
NEW ALUMINIUM MINI TILT | Emailinfo@endercarclrd.com The Mini Tilt Wheelchair/Wheelbase
WHEELCHAIR / WHEELBASE Web: www.tendercareltd.com Complete, Supplied with:-
Short and Long Wheelbase, 1 x Gas
Client Name Strut, Seat & Half Height Back
Canvas, Height & Width Adjustable
Contact Name Armrests.
Address
Telephone No PLEASE TICK EACH SECTION OF THE FORM
INCLUDING OPTIONAL ITEMS REQUIRED.
Fax No
. Unless stated all dimensionsin mm
E-mail
OVERALL DIMENSIONS REAR WHEELS
MAXIMUM USER WEIGHT IS TO INCLUDE OCCUPANT, 315mm WP Ultralight Wheel Black (Supplied as standard) U TTF153
SEATING SYSTEM AND ALL ACCESSORIES - 57KG (9 st) 315mm Hub Brake Wheels U TTF048
Wheelchair Open Wheelchair Folded
P _ _ FOOTRESTS
Depth | Width | Height | Depth | Width | Height
. Adjustable Footrests - To fit 127 W/Chair  TC0037
12" | 6/0 | 500 | 1050 | 860 | 500 | 590 | Adjustable Footrests - To fit 14” W/Chair Q TC0043
14" 670 550 1050 860 550 500 Adjustable Footrests - To fit 16” W/Chait 4 TC0050
- Footrest Vertical Support Special (Pair) - To fit 127 aTC0028/9
16" | 715 565 | 1050 | 860 | 565 590 | | Footrest Vertical Support Special (Pair) - To fit 14> QTC0035/6
Footrest Vertical Support Special (Pair) - To fit 16” TC0055/6
WHEELCHAIR/WHEELBASE Special Padded Footbox - To fit 12” W/Chair 0 TC6230
Tick ired: Special Padded Footbox - To fit 14” W/Chait  TC6232
1cicas required: Special Padded Footbox - To fit 16” W/Chair Q TC6234
Note: The Mini Tilt Wheelchair/Wheelbase has been impact tested | Toe Straps (Velcro) Pair Q 1Co42
and is suitable for use as a vehicle seat.
MODEL/SIZE ACCESSORIES
Mini Tilt Wheelchair Complete - 305x305 (127x12”) U TC3000 | padded Pelvic Strap - Small 0 TSS0148
Mini Tilt Wheelchair Complete - 305x330 (12”x13”) U TC3010 | Padded Pelvic Strap - Medium U 1SS0147
Mini Tilt Wheelchair Complete - 305x355 (127x14”) OTC3011 |Metal Push Button Buckle Upgrade -ETO Pelvicu stap  J'TSS0149
R . st 1o Playtray (Curved) - To fit 127 Clear U Black TC6592
Mini Tilt Wheelchair Complete - 355x355 (147x14”) U 1TC3014 Playtray (Curved) - To fit 147 O Clear O Black TC6594
Mini Tilt Wheelchair Complete - 355x380 (147x15”) U TC3015 Playtray (Curved) - To fit 16” Q Clear O Black TC6596
Mini Tilt Wheelchair Complete - 355x405 (147x16”) U TC3016 |Padded Calf Strap - Black - To fit 12” W/Chair U 1TC3235
Mini Tilt Wheelchair Complete - 405x405 (16”x16™) QTC3019 |Padded Calf Strap - Black - To fit 147 W; Chair g TC3233
- . ry Aoy Padded Calf Strap - Black - To fit 16” W/Chair TC3231
ern T?lt \X/heelcha?r Complete - 405x430 (1 6”xl7”) O TC3020 Padded Calf Strap - Ambla Libretto - To fit 12” 0 TC3237
Mini Tilt Wheelchair Complete - 405x455 (16 x18 ) a TC3021 Padded Calf Strap - Ambla Libretto - To fit 14” dTC3239
Padded Calf Strap - Ambla Libretto - To fit 16” O TC3240
Carrying Tray (Poly Prop) - To fit 12” W/ Chair Q TC6305
BACK Catrying Tray (Poly Prop) - To fit 14” W/ Chair U TC6307
) ) 0 Carrying Tray (Poly Prop) - To fit 16” W/ Chair Q TC6309
Half Height Back Canvas (Supplied as Standard) *Thoracic Backboard ¢/w Swing Away Brackets,
Full Height Back Canvas a 1” Cushion and Sacral Pad - To fit 12” W/Chair O TC3032
*Thoracic Backboard ¢/w Swing Away Brackets,
q R RE 1” Cushion, Sacral Pad and Headrest - To fit 12 O TC3033
M STS *Thoracic Backboatrd ¢/w Swing Away Brackets,
1” Cushion and Sacral Pad - To fit 14” W/Chair O TC3042
Adjustable Armrests - To fit 12/14” (Supplied as standard) U TC0044 | *Thoracic Backboard c¢/w Swing Away Brackets,
1” Cushion, Sacral Pad and Headrest - To fit 14” O TC3044
CASTORS *Thoracic Backboard ¢/w Swing Away Brackets,
1” Cushion and Sacral Pad - To fit 16” W/Chair O TC3052
*Thoracic Backboard ¢/w Swing Away Brackets,
175mm Castor Ultralight WP 216004001 (Supplied as standard) L TC039 1 Cushion, Sacral Pad and Headrest - To fit 16” O TC3054

*For thoracic backboards please complete measurements 2 and 6 (see page 2) and advise if
the wheelchair has an additional base cushion.




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 measurements in 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:




