
ARM RESTS

KİFAS ORTOPEDİK ÜRÜNLER SAN. VE TİC. LTD. ŞTİ 

İvedik OSB - Has Emek Koop. 1468 Cad. No. 47 / 06370 Yenimahalle - Ankara 
Tel:+90 312 395 6652 Fax:+90 312 395 6684 Gsm/WHATSAPP:  +90 530 400 3450 sales@kifas.com.tr

GENDER: AGE

WT: HT: 

KASIRGA
TEKERLEKLİ 

SANDALYESİ 
ORDER FORM

SEAT AND BACK CUSHIONS3

UPHOLSTERY

PLAIN SEAT 

CONFIGURABLE

CHEST SUPPORTS

MODELS1

2 MEASUREMENTS (SITTING STRAIGHT, AS SHOWN)

COLOR 
COMBINATIONS 

AVAILABLE 

ASK ABOUT 
AVAİLABLE 

COLORS IN STOCK 
OR NEW COLORS

H- LEFT LOWER LEG 

(SHOES ON)

G- RIGHT LOWER LEG

(SHOES ON)

DEPENDENT USERS INDEPENDENT USERS

SEAT TO  
HEAD TOP 

UPPER LEG 
LENGTH 

*B- SEAT / 
SHOULDER 

 URBAN SECURE FLEXISECURE SKUTER 

F- HIP WIDTH

SUNSHADE 4

THERAPY TABLE 

LEG LIFT 

ANTI TIP WHEELS5

ZIPPERED

STANDARD

CUSTOM DESIGNED WITH BELTING 

PİNK

BLACK
GREY 

BLUE 

RED 

BORDO 

PLAIN BACK REST

2 cm 

3 cm 

4 cm 

5 cm 

SOLID-BASED 

ÖN ARKA 

(YAN KESİT) 

SERT 
YUMUŞAK 

WEDGED SEATING 

YUMUŞAK 
SERT 

ÖN ARKA 

SKUTER FLEXI

PRESSURE RELIEF WITH ABDUCTOR BLOCK

INSURED PERSON'S FULL NAME: IDENTIFICATION NO:

LUMBAR BELT2

LATERAL SUPPORTS 
SIDE WEDGES

D– CHEST WIDTH

NEOPRENE

*FOR THOSE 
WHO DON'T 
NEED HEAD 
SUPPORT, 
SEAT TO
SHOULDER

SUFFICIENT

E- SEAT TO ELBOW

INSURED  PERSON'S ADDRESS AND PHONE: DELIVERY ADDRESS AND PHONE (IF DIFFERENT):

DATE: 

SINGLE FOOT PALLETE 

CRADLE HEAD REST3

OTHER
 ACCESSORIES

PLAIN HEAD REST3

DOKÜMAN NO. 40 

GARANTİ BANKASI - IBAN NO: TR79 0006 2001 4950 0006 2961 45 

YÜRÜRLÜLÜK TARİHİ: 17.09.2009 REV. NO./ TARİHİ: 04 / 23.12.2024

1 - CHEST SUPPORT 
CIRCUMFERENCE____________ CM. 
2 - LATERAL SUPPORT 
CIRCUMFERENCE MEASUREMENT

     ______________ CM.
3 - HEAD REST STANDAR ON      
"SECURE FLEXİ" MODEL.     
NOT AVAILABLE ON "URBAN". 

4 - SUNSHADE ONLY AVAILABLE ON 
"FLEXİ" MODELS
5 - ANTI TIP WHEELS STANDARD ON 
"SECURE FLEXİ" MODEL
 6 -THERAPY TRAY MUST HAVE

KİFAS ARM RESTS

NAME OF USER:

DIAGNOSIS: 

BLADE IS

4

5
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