STANDING FRAME

VERTIFLEX | Order Form canapas. Synetik

ErgoCare

Company: PO number: Marked for:

BILL TO: SHIP TO:
Address ‘

N

Phone ‘

|
‘ City, province, postal code ‘
|
|

Email ‘

o To ensure the Vertiflex is assembled optimally and tailored to the child’s individual

needs, please complete the measurement section below —especially the 6 essential Mandatory
measurements highlighted. Providing this information allows us to deliver a product Floor to axilla Depth of hip
that requires minimal adjustment on-site, ensuring a smoother experience for all. [E] Floor to mid-hi [ Axilla to ail
. oor to mid-hip illa to axilla
Weight (pounds)
[K] Depth of axilla [1]Hip width
Comments:

Anthropometric data

Please note that measurements C, E, H, |, K and L are essential to ensure the best experience with a Synetik stander.

@ Starter kit includes: [_] Hybrid starter kit - $ 1910 [_] Hybrid starter kit - $ 1910 [_] Hybrid starter kit - $ 1910
. Base (019-00083-BH-S) (019-00083-KH-S) (019-00083-JH-S)
* Frame [_] Prone starter kit - $ 1685 [_] Prone starter kit - $ 1685 [_] Prone starter kit - $ 1685
o « Mast (019-00083-BP-S) (019-00083-KP-S) (019-00083-JP-S)
= * Axilla support receiver [_] Supine starter kit - $1789 [_] Supine starter kit - $1789 [_] Supine starter kit - $ 1789
= * Hip support receiver (019-00083-BS-S) (019-00083-KS-S) (019-00083-JS-S)
[
g * Knob adjustment tool SIZE 1 SIZE 2 SIZE 3
:
o
[ Standard XL Standard XL Standard XL
E Minimum Maximum Maximum Minimum Maximum Maximum Minimum Maximum Maximum
w
> (C) Floor to axilla 17" 27" 30" 23" 33" 38" 31" 45" 53"
(E) Floor tomid hip || 10" 15" 18" 15" 20" 25" 22" 30" 38"
(C-E) Mid hip to axilla 7" 12" 12" 8" 13" 13" 9" 15" 15"
[_] Purple ® [_] Turquoise @ _]Blue® [_1Red @ [l Black @
(019-00088-PMA) (019-00088-PTU) (019-00088-PBL) (019-00088-PRO) (019-00088-PNO)
o)
S
3 Locking caster $ 238 /] Pneumatic tilt system $ 786 [4/] Planar pad $ 394
r;u (019-00068) (019-00069) (019-00038)
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Multi-angle adjustable headrest (Height x Width)
022-00005 $638
D [ ]022-00005-14 (4 1" x 7”) [ ]022-00005-16 (5” x 8”) [ ]022-00005-17 (6” x 9”)
Soft density headrest with shapeable back plate (Height x Width)
[_] 022-00004 $ 350
[ ]022-00004-4 (4” x 9 %) [ ]022-00004-5 (5” x 10”) [ ]022-00004-6 (6”x11”)
Rigid density headrest with non-shapeable back plate (Height x Width)
[_] 022-00002 $ 350
[ ]022-00002-4 (3" x 9 %”) [ ]022-00002-5 (4” x 10”) [ ]022-00002-6 (57" x11”)
Soft density headrest with non-shapeable back plate (Height x Width)
[_] 022-00001 $ 350
D 022-00001-4 (4" x 9 12") D 022-00001-5 (5" x 10") D 022-00001-6 (6" x 11")
D 022-00003 Soft density headrest - shapeable laterals (Height x Width) 3" x 12" $ 422
D 020-00004 Multi-axis headrest mount 45° $329
D 020-00001 Straight multi-axis headrest mount $329
D 020-00006 Flip-back multi-axis headrest mount $ 467
[_] 020-00007 Standard 90° headrest mount $ 467
D 020-00008 Triple pivot multi-axis headrest mount $ 467
D 020-00015 Mounting bracket kit - without headrest mount $218
Shoulder support
D 019-00006 (mandatory on supine & hybrid model) $202
Tray with half tray padding
019-00011 019-00011-20 019-00011-22 019-00011-24
D D Lexan (Clear) DLexan (Clear) DLexan (Clear) $ 809
[_] 019-00010
019-00010-22 019-00010-22 019-00010-24
ABS (Black) ABS (Black) ABS (Black)
D 024-00010 Tray with half tray padding for Vertiflex mobile DL024-0001 0-22 024-00010-24 $ 809
exan (Clear) Lexan (Clear)
Tray with activity bowl (Length 5,5"x Width 11,5"x Depth 2,25”) and half tray padding
[_] 019-00049 019-00049-20 019-00049-22 019-00049-24
Lexan (Clear) Lexan (Clear) Lexan (Clear) $ 937
D LIS LT 019-00057-20 019-00057-22 019-00057-24
ABS (Black) ABS (Black) ABS (Black)
D 019-00065 Elbow stop, mounted on tray (pair) $273
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D 019-00034 Standard thoracic support $ 207
D 019-00042 Standard thoracic support with elbow stops $717
D 019-00041 Swing away thoracic support $512
[_] 019-00028 Padded thoracic strap $118
D 019-00066 Independent thoracic lateral receiver $ 346
[_] 019-00044 Chest harness [ |019-00044-S Small [ ]019-00044-M Medium  019-00044-L Large $315
D 019-00043 Standard hip laterals $ 242
D 019-00045 Swing away hip laterals $744
D 019-00035 Rigid padded hip strap (recommended for prone) $127
D 019-00029 Soft padded hip strap (recommended for supine and hybrid) $127
D 019-00008 Abduction pommel [ ]019-00008-SS Small [ ]019-00008-SM Medium | |019-00008-SL Large $513
D 019-00033 Standard knee support with single lateral $617
D 019-00031 Multi-axis knee support with single lateral $739
D 019-00073 Standard knee support with double lateral $752
D 019-00071 Multi-axis knee support with double lateral $888
D 019-00084 One-piece foot positioning $ 504
D 024-00012 One-piece foot positioning for Vertiflex mobile $ 504
[_] 019-00085 Multi-axis foot positioning $676

Foot holder (pair) (Width x Depth)

[ ]140-00001-1 [ ]140-00001-2 [ ]140-00001-3 [ ]140-00001-4
D 140-00001 215" x 5 1 3 % 6% 3 % X7 3% x 8 %" $194

[ ]140-00001-5 [ ]140-00001-6 [ ]140-00001-7 [ ]140-00001-8

4 x9 % 4% x10 %" 4% x12” 5" x13”

D 140-00001-(x)TS | Toe strap for foot holder (pair) $48
D 019-00002 Push handle (supine & hybrid models) $69
D 019-00052 Hybrid padded chinrest $ 350
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Side wheel kit [_] Size 2* (024-00002) [_] size 3* (024-00003) 1775 $

*Refer to section 2 of this Form For size selection.

For the Vertiflex Mobile, please ensure that the N measurement (wrist to floor) is entered in section 1.
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