'r‘)' Helping Retail Order Form

Hand Helping Hand Cushions

n Choose the style of cushion that best suits your needs: What size fits you?

width*(a) [ | Depthr(B)] |
C @ Height (C) |:|2”/5cm |:|3"/8cm
I:I 4"10cm

JAY LowZone+ (14" & over) JAY GelZone JAY ClimaZone *Sizing must be stated in whole inches.
JAY Zip+ (13 & under) (12"-247) (8"-30") All cushions 21" and over will incur an
Contour LLZC Contour LL2GC Contour LLAZC

additional £40 surcharge

[ ] ee0 [ ] ev0 [ ] £2900

Cushion cover

Wipe clean cover as standard, unless
specified below:

I:I Spacer - £0

JAY LowZone+ (14" & over) JAY GelZone JAY ClimaZone I:I
CoolOver - £100
JAY Zip+ (13" & under 12"-24" " W
Fl):la(t LLZ ) Fl(at |_|_2@)|Z F(Et G(_)A)Z (CoolOver no cost with ClimaZone)

I:I £130 I:I £240 I:I £260 I:I Spare Cover - £50 I:I Non slip base

Adaptation measurement only Ramp
: . Additonal Thickness:
Chamfer* | Wedge D[ esem [ ]2vsem [ ] 3/76em
Additional Thickness: Positioned from:

[ Jvesemony F [ vzsem [ 27sem [ 38cm ' [ rront [ JBack [ Jiet [ Right
*Chamfer is not compatible ! |

with a base board ! Positioned from: . Ramp length:

; I:I Front I:I Back I:I Left I:I R|ght ; |:|6"/.|5A2cm|:| 8"/20cm|:| 10"/25cm|:| 12"/30cm

H Further adaptations to make your cushion personal to you:

Leg length discrepancy 2" shorter

I:I Left I:I Right

1" higher o |
|:| pommel side rail on No ischial
toaflat contour cutout >
cushion ' \~/ \
Remove 1" higher Full side @ Rear
pommel pommel : corners o= 3
from on contour rails cutout \/

N\

contour

. Hook & Loop
Optional extras:

Base Board - not compatible with a chamfer 1 3 Strips horizontal loop I:I

Plywood (12mm Glued I_oosei Opposite self-adhesive
Y ( ) ' hook and loop fastening I:I

Plastic (5mm) I:I Glued I:I Loose | reduired
|:| Rear ties I:I Carry ties » Detail other hook & loop options

T 6 :
\/ \/ 1 If you require an adaptation to a cushion outside the prescription form parameters above, do you

i agree that you are requesting this change to meet a specific clinical need? [ Jves [ _]No
:

I:I Draw a diagram of strap positioning if

3 Strips horizontal hook necessary
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Helping Hand - Retail Order Form

There are no adaptations available for the cushions featured on this page

¢ e ¢
A B ! A B ! A B
JAY LowZone ECO JAY LowZone Switch JAY LowZone Gel Switch
LZE (10"-20") L LZ(7°-307) I LGA (12'-24")
I:I £74 - Standard I:I £114 - Standard |:| £154 - Standard
width*(a) | | peptrr®)| | 1 widthta) [ ] peptrr®)] ] 1 widthr(a) [ ] Depthrm)] ]
Height (C) l:l 3"/8cm ;  Height (Q) I:I 2"/5cm I:I 3/gem | Height () I:I 2"/5cm I:I 3"/8cm
E [ ] 4n0cm 5 [ ] 4n0cm
Cover Cover Cover
I:I Wipedown ' Wipedown I:I Spacer I:I ' Wipedown I:I Spacer I:I
(cover included as standard) (either cover included as standard) (either cover included as standard)
I:I Spare Cover - £50 I:I Spare Cover - £50 I:I Spare Cover - £50

Quantity |:| Quantity |:| Quantity |:|

EquaZone EquaZone Seat EquaZone Seat
Standard Seat Cushion 2 Section with seat 3 Section with seat
cushion & backrest cushion, backrest & legrest

Mediurp PEQM £70 I:I Mediurp PEQSIM2 £250 I:I Mediurp PEQSIM £300 l:l
17x17x2" | 43x43x5cm 17x17x2" | 43x43x5cm 17x17x2" | 43x43x5cm

Large PEQL =l
21x19x2"" / 53x48x5cm

Quantity Quantity Quantity

*Sizing must be stated in whole inches.

All cushions 21" and over will incur an additional £40 surcharge

Invoice & Delivery Information

Clinician name: Date:
Contact name: Contact number:
Client reference: Order number:

Delivery address:
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