Quantum R-TRAK Powerchair Script

Customer Details

Client

Assessor

Organisation

User Weight

Funder ACC DSS Other

For assistance with scripting please contact your Technical Product Specialist or call 0800 31 61 81 to be put directly through to them.

Standard Specification

Expandable QL3 Electronics Switch fender lights
Smooth Ride Suspension (SRS) USB charger (plug into controller)
Width Depth

12 19 12 19
13 20 13 20
14 21 14 21
15 22 15 22
16 16
17 17
18 18

Rigidiser Bar
Seat to Floor Height

Yes No Lift and Tilt Tilt Only
17.25" 18.5"
18.25" 19.5"

Pneumatic (Standard) Solid Controller Type

Pneumatic All-Terrain (Knobby) Standard
Attendant Only

Other (please specify in notes)

Yes No
Controller Side Controller Mount
Right hand side Swing away
Non-Tilt Lift & Tilt (iLevel is standard) Midline Retract4
Tilt Recline N/A N/A
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Legrest Type

Stump Support

Centre Mount Left

Powered Centre Mount Right
70 Degree Swing Away Both
60-90 Degree Swing Away None

Manual Elevating Swing Away

Manual Elevating Centre Mount

Powered Swing Away

Paediatric

Footplate Type & Size

Armrest Type

Two post flip back

Flip-up armrests (not compatible with recline)

Quick height adjust drop-in

Heavy duty

Paediatric

Recline armrests (only compatible with recline)

None

Armrest Length & Type

Angle Adjustable

Length Type
Standard Desk Standard
Full Gel

Centre Mount

6x8 5x8
8x11 5x11
Paediatric Not required

Seat Pan to Footplate Length

Left Right

14 14

15 15

16 16

17 17

18 18

19 19

20 20

Not required Not required

Other (please specify: Other (please specify:

Heel Loops

Yes

No

Headrest

Stealth

Not required

10" Non-flip down mount

10” Flip down mount

14" Non-flip down mount

14” Flip down mount

Other (please specify in notes)

Channel arms

Hip Belt Type & Size

Size

Small Medium Large
Type

Standard

2 Point

4 Point

Other (please specify:)

Seating - Cushion

Not Required

Varilite Stratus

Varilite Evolution

Ride Java

Ride Forward

Ki Mobility Axiom P

Ki Mobility Axiom SP Visco

Ki Mobility Axiom SP Fluid

Ottobock Cloud

Other (please specify:)
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Seating - Back Support

Not required

Varilite Icon Mid

Varilite Icon Tall

Varilite Icon Deep

Ride Designs Java Back Regular

Ride Designs Java Back Tall

Ride Designs Java Back Tall Deep

Ride Designs Java Back Grande

Ride Designs Java Back Grande Deep

Axiom Back

ADI Aluminium Back Active Contour (inc height in notes)

ADI Aluminium Back Deep Contour (inc height in notes)

ADI Q-Back Back Active Contour (inc height in notes)

ADI Q-Back Back Deep Contour (inc height in notes)

ADI Flat Top Back Active Contour (inc height in notes)

ADI Flat Top Back Deep Contour (inc height in notes)

ADI Carbon Fibre Back Active Contour

Other (please specify:)

Seating - Laterals (Please Specify)

Not required Thoracic

Pelvic

Tray

Swing Away

Custom

Drop In

None

Accessories

Set-up Instructions & Notes
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