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Rear Seat Height

Angle Adj. .....................................................................................Std

Angle Adj Folding ............................................................................$

RHS Height Adj Push Handle .........................................................$

Standard (Tension adjustable with padding)................................Std 

Padded for Folding & Height Adj Push Canes.................................$

Omit Back Upholstery..................................................................N/C

Alternative Back Support (please specify below)..................................$

Alternative Back Support  

Standard (Tension adjustable with padding).................................Std 

Cushion (please specify below).............................................................$

Spare Cushion Cover…....................................................................$
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Front Seat Height

 Transit 

• Fixed 14” Solid Tyre Plastic Rim Rear Wheels
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Standard Features:

Wheelchair Type

Self Propelling

• Quick Release 20” Pneumatic Spoked Rear Wheel
• Aluminium Handrim

• Standard seat and back upholstery
• 5” castor
• 20” pneumatic rear wheel (with quick release axle)
• Height adjustable, flip back armrest
• Heel loops
• 90 degree legrests with fixed angle foot rest

• Standard 2 point hip belt
• Back angle adjustment (-4° to 16°)
• Removable anti-tippers
• Push to lock brakes
• 80kg user weight limit

Karma Flexx Junior Wheelchair Script

OtherMOHACC

Karma Flexx Junior Wheelchair Script

User Weight

Please note: Scripts are not required for Karma Flexx Junior wheelchairs with the standard specifications (listed below). This script should only be 
used for clients with alternative requirements.

Seat Size Width x Depth

Back Canes

Back Support

Customer Details
Client

Assessor
Organisation

Rear Seat Height

Seat Upholstery

14” Solid Rim (Transit Option).......................................................Std

20” Spoke......................................................................................Std

22” Spoke.........................................................................................$



Left Right Std

Left Right Std

Bodypoint 4 Point Belt S x 38cm Pads.............................................$

Transit Option

Transit Tie Down Option...................................................................$

Notes
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Arm Support

Flip-back Height Adjustable..........................................................Std

Wheel Locks

Push to Lock with Brake extension...............................................Std

Anti Tippers

Removable anti-tipper...................................................................Std

Accessories

Tray...................................................................................................$

Positioning Belts

Elevating Leg Rests…......................................................................$

Foot Support

Flip-up Angle & Depth Adjustable	

90° Swing-away

Heel Loops

Heel Loops ...................................................................................Std

Standard Hip Belt .........................................................................Std

Bodypoint 2 Point Belt S x 32cm Pads.............................................$

Bodypoint 2 Point Belt S x 38cm Pads.............................................$

Bodypoint 4 Point Belt S x 32cm Pads.............................................$

Rear Wheel Option

Transit Tyre Plastic Rim (Available only as 14” Rear wheels) ..............Std

Pneumatic Tyre Spoked with Aluminium Handrim........................Std

Solid Tyre Spoked Rim with Aluminium Handrim.............................$

Leg Support
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