
 
Includes: 
 
Thevo Seat with flexible spring      
elements and wing suspensions in the 
back, firm seat, breathable upholstery 
(only available in green and black), calf 
strap (on size 2 only), adjustable hip 
angle, height and angle adjustable foot 
rest and adjustable knee angle. 
Thevo Chassis with easy to operate 
height and tilt in space adjustment 
(foot engaged), swivelling 100mm 
front castors and swivelling 100mm 
lockable rear castors. 

 
Client Name: ___________________________________________ 
 
Contact Name: _________________________________________ 
 
Address: ______________________________________________ 
 
______________________________________________________ 
 
Telephone No: _________________________________________ 
 
Fax No: _______________________________________________ 
 
E-mail: _______________________________________________ 

Thevo Therapy 
Assessment Form 

THEVO THERAPY CHAIR 

ACCESSORIES 

 
Tendercare Ltd                                                                         
PO Box 3091                                                                                
Littlehampton                                                                           
BN16 2WF                                                                                      
Tel 01903 726161                                                                  
Fax 01903 734083 
Email info@tendercareltd.com 

Please tick model required: 
 

 MODEL/SIZE   Part No                  
   
 Thevo Therapy Chair - Size 1      � TH 8400 
      Maximum carrying weight of occupant and all accessories 35kg                
 
              
 Thevo Therapy Chair - Size 2      � TH 8450 
      Maximum carrying weight of occupant and all accessories 40kg 
 

Adjustable Headrest  (Neck Support)     � TH 8429 

Adjustable Headrest (Curved)      � TH 8424 

Lateral Trunk Supports - Size 1      � TH 8426 

Lateral Trunk Supports - Size 2      � TH 8476 

Lateral Trunk Supports + Chest Belt - Size 1 & 2    � TH 8427 

Lateral Impulse Sensors - Size 1      � TH 8422 

Lateral Impulse Sensors - Size 2      � TH 8472 

Butterfly/Chest Harness (Neoprene) Small     � TH 6385 

Butterfly/Chest Harness (Neoprene) Medium     � TH 6585 

Belt Bow (required for mounting harness) - Size 1     � TH 6371/2 

Belt Bow (required for mounting harness) - Size 2     � TH 6571/2 

Padded Pelvic Strap - Small       � TH 0148 

Padded Pelvic Strap - Medium      � TH 0147 

Groin Adaptation Strap - Size 1 and 2     � TH 6233 

Pelvic Support Bar (Rear) - Size 1      � TH 8432 

Pelvic Support Bar (Rear) - Size 2      � TH 8479 

Pommel/Abduction Block - Size 1      � TH 6620/4 

Pommel/Abduction Block - Size 2      � TH 6720/4 

Soft Groin Harness - Size 1       � TH 6614/4 

Soft Groin Harness - Size 2                 � TH 6714/4 

Calf Strap - Size 1        � TH 6635/4 

Foot Straps - Pair (Cam Buckle Fixings)     � TS 6591  

Adjustable Armrests - Pair - Size 1      � TH 8431 

Adjustable Armrests - Pair - Size 2      � TH 8478 

Tray (Black) - Size 1        � TH 8425 

Tray (Black) - Size 2        � TH 8475 

Pushing Bar - Fits both sizes       � TH 8439 

TECHNICAL INFORMATION 
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Thevo Therapy  

Specifications Size 1 Size 2 

Seat Depth 190-300mm 270-380mm 

Seat Width 190-310mm 250-360mm 

Back Height  
Adjustment (by using  
headrest) 

470-680mm 640-780mm 

Lower Leg Length 170-300mm 250-360mm 

Knee Angle 90º-180º 90º-180º 

Foot Angle 78º-100º 78º-100º 

Footrest (WxD) 298x175mm 335x215mm 

Tilt in Space -4º - 31º -4º - 31º 

Seat Base Height 260-660mm 260-660mm 

Seat Interface Height 200-590mm 200-590mm 

Weight 19.9kg 21.4kg 

Carrying Capacity 35kg 40kg 

Upholstery Colour Green/Black Green/Black 

Rear Castor Size 100mm 100mm 

Front Castor Size 100mm 100mm 



                    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: ____________________________ 


