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CLIENT EVALUATION FORM

Basic Client
Information

Additional
Notes

The Client Evaluation Form
Is For Your Convenience
No Need To Fax Us This Page

Client Name
D.0.B.

Client Evaluation Form

Height Weight

Quick
Reference
For—
Metalcraft
Products

METALCRAFT INDUSTRIES, INC.

Commants

Recommended Equipment

Whealchair

SEATING
Q asaoon |Haerc r.ﬂmar.basl
o0

O PRAGH or FR1AM an\r s Rl Crosbin)
O 551000 or 551100 Lte (Sodd Ssat)

HEADREST
W Comoured Headrest
1L §{

= H. I"’USI‘G"\J.‘.F
W.C. (Hedd-Suppon

2¢RIIES

Ring
SwWingeway Mounting
Mulli-Auizs Himchwase:

ANTERIOR TRUNK SUPPORT
O Rigidl {Gripital Ring)

O Swingeway Mourting

H Mulli-Azis Humdwese

O ‘ost

O weet wiMadded Shoulder Strapa
O Gakpeack Sl

LATERAL THORACIC SUPPORT
O Shdraway Mounting
O Swingeway Mounting

PELVIS
W Subasis Bar
O Seant Ball

HIFILATERAL THIGH
O Ol Hip Pars

Q =wraight Hip Mads

O Sulduckor Prds

ABDUCTOR/MEDIAL THIGH
O Wrxdgr: Fad

Q Contoured Pads

O Swingimeey Mounling

O Adjustahle Width

NOTES

NOTES

Thermck Wi
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This form can
be found on
the inside of
the catalog
front cover

ORDERING INFORMATION

Client
Measurements
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ORDERING CusTOM MODULAR SEATS

Choose
Seat Model
And Size

Fill In

How You
Want The

Seat
Mounted

]

Clamp Size -
0

Chooseé\‘

Arrows On Order Forms
Indicate Items That Must
Be Filled Out To
Complete Your Order.

MODULAR SEAT ORDER FORM

Step 1 : Basic Information
Choose Seat Type & Size Then Fill Out Setup Information.
(Must Complete Arrowed ltems)

AS4000 Basic Modular Seat
L #100-12 12" AS4000 Basic MoouLar Scat
4100-14 14" AS4000 Basic MouvuLar Seal
A100-16 167 AS4000 Basic Momn ar Seat
4100-18 18" AS4000 Basic MoouLar Seat

AS5000 Contoured Madular Seat

5100-12 12" AS5000 Conmourco MoouLar Scer
5100-14 14" ASS5000 Counioukes Moouosr Ses
510016 167 ASE000 Conrouren Monu ar SFar
3100-18 18" AS5000 ConmoureDn MoouLar SeaT

oo

Clamp Size _

Fill-In Seat
Depth Setting

Chaoose Ona<—"= Mount As System § bt e Sy
1 Mount As Seat Only z .. pi i Fill-in Only If
i | Purchasing
iy B ! Hip/Thigh
SeatDrop ___" or SeatLifi ___" ; e e 1 Positioning Pads
F|” |n Seat HO | k: Seat will Some Sotun thash f Scak Do ar Scat Lit 15 not Specncg ot \ -_ Wlth Seat

Drop Or Lift

Choose
Fabric & Color

Use Only If _—
Needed

Use Only If
Needed

QdBlack QORed
JPink  USilver Maroon

BCCEEEEE

NEQPRENE FABRIC CHOICES
QBlues

VINYL FABRIC CHQICES
OBlack ORed OBlue
JdPink  USilver UMaroon

Step 2 : Seat Modification Options

o Lag Length Discrepancy Modification........ X23000-02-00-Uf

Left Leg Discrepancy Modiflcatlon Rlght Leg Discrepancy Modlflcation
offet - W U onright. D D

This Modification Is Only For AS5000 Seats

e O Won-Standard Anti-Thrust Lenglh.El..... X23000-04-00-0 L1 Transi Option...Add & “T" to System Part #
Reed Tooan 12" iy 4" 1A \
Standand Antr st Longties & 23 s s

METALCRAFT INDUSTRIES, INC. » (B38) 399-3232 » Fea: (508) 335-9980 » enisil: Cuslume-Service EMe bloal-lwduslries o

MopuLar Seaning OrRDER ForRm

This Modification Is Only For Complete
AS5000 Modular Seating Systems

This form can
be found on
page 1-3 of
the catalog

Fill-In
Wheelchair
Width

Use Only If
Needed
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ORDERING CusToM MODULAR BAcCKs

Choose
Back Size

Arrows On Order Forms
Indicate Items That Must
Be Filled Out To
Complete Your Order.

(Must Complete Arrowed ltems)

Fill In
Clamp Size O 420012 12" MB4000 MonuLar Back
L 4200-14 14" MB4000 MobuLak Back
O 420016 16° MB4000 MopuLsr Back
O 420018 18" MB4000 MopuLsar Back
‘Clamp Size __" (Uprights/Push Canes)
Choose How — e
You Want The -~ 1 Mount As Svat
Choose One oun ystem

Back Mounted

Straight or
Bi-Angular
Back

Choose Full-
Width or
Drop-In Back

Choose Color

Straight Back
Bi-Angular Back

MODULAR BACK ORDER FORM

Step 1 : Basic Information
se Back Size Then Fill Out Setup Information.

- Mount As Back Only

‘._
Choose O
Choose/ cose One<_ 4

Choose One Full Width In-Front "
And Fill Out
Dimension(s) Drop-In - Behind " In-Front

NOITF: Rack wil some setup Misn ¥ Baning ar In-Front no specse aboe

OBlack ORed OBlue
JPink

NEOPRENE FABRIC CHOICES

dSilver UMaroon

- custom Monogramming..........
Thirszd Color (Circle Choice)

Print Style (Circle Choice)

Cap's Cheice (Circle Cheice)

Gold  Black
Block
ALL CAPS

Sihver

———————————————— Step 2 : Back Modification Options----------------
woeeen X 21H01-03-XX-U........ 10 Days
Had Blus Pink
Script
Only First Letter

Mame to e monogrammed (Please w

Pleass Use Black or Blus Ink (R

rite clearly)

\

METALCRAFT INDUSTRIES, INC. » (B88) 329-3232 » Fax: (608) 335-9180 = eruail: Cuslome-Servive EMe bl liduslies. som

MoouLar SeaninGg OrRDER ForRm

Fill-In
Wheelchair
Width

Fill-In Only If

L~ Purchasing Lateral
Thoracic Positioning
Pads With Back

Fill-In Back
Height Setting

\ Fill-In Only If

You Chose A
Bi-Angular Back

~~~_Use Only If

Needed

This form can
be found on
page 1-4 of
the catalog
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ORDERING CusToM PLYwooD & Foam SEATS

Arrows On Order Forms
Indicate Items That Must
Be Filled Out To
Complete Your Order.

Fill-In
Clamp
Size Orper Form
PFG000 Custom PLywoop & Foam Sear #6100
h=mm========-==Step 1 : Basic Information (must Complete) = ===========z-
Things You Should Know Before Filling Out Form = FI||-|n On| |f
Ch oose 1. Mounting Harowere Wl Be Adjistable Uniess Nodod Below: . y
Full-Width 2 Clamps Are A8t 17 Clamps Unless: Noted Selow, PurchaSIng
3. AT Hardware s Black Powder Coaled Slainlvss Slecl, Hip/Latera| Th|gh
or Dro p -In 4. Al Covers have Zipper Access Unless Noted Below. / L
Seat 3 rixed Hardware Positioning Pads
Clamp Size "
[ No Zippered Cover )
Choose Choose One Full Width  Lift ____ (% min) Fill-In
Andd Fill Out ’ ; ;
noose \Dimensim O Dropin Dop_ * L Wheelchair Width
& CO|OI’ VINYL FABRIC CHOICES NEOPRENE FABRIC CHOICES

AElack UJRed |JBlue JdBlack JRed UElue

Seat WiWedge Mod

ﬁmuil;rhmm Seat A Contoured Seat Mod

F‘s?n.'famﬂ 8 Parl £ 5105 A Part # 6107
D A
B_____
c_____
D_____
i S .

b Cuweaien By Thee Toae Lupus OF Foum Yiou

IRanes (T Choiar i)

-------------------- Step 4 : Plywood Shape Madifications

Seat WiNotches Mod I-3eat Mod  n Left Leg Right Lag
Farl £ 5101 Farl # 6102 7 Wowen) Discrepancy Mod Discrepancy Mod
Part ff 6103 Part ff G104

& M=)

Panfamc

METALCRAFT INDUSTRIES, INC. » (E88) 309-3232 » Fex: (608) 3350980 » eruail: Cuslome-Servive EMelloal-inusbies.om

PFE000 PuywooD & Foam SEATING

_______________ Step 3 : Foam Shape Modifications (Foam Only Dimensions) = = = = = = = =

@ e (TTAmmm

QPFink QOSilver OMarcon | |QPink  QSiver OMaroon
Sl Lenglh Jobusr Witilh
----------------- Step 2 : Foam Layers (Must Complete) = ey
For Foam Specifications See Page 4-2 F| | | _|n
3 Standard Foam, (2} 1" Layers Medium Poly (Skip To Step 3) Seat Depth
Poly Foam Visco-Elastic Foam
Chﬂioesﬂ_ Soft | Medium| Firm Soft |Medium| Firm FarF
] 4 | | A | e | 4 || aar ] 4% | aam | e | o] 4 or Foam :
I S Lay;iarz RN R AT W 1T w1 Specilicabons Fill-In
mportan ole See Catal
r’fﬂr?fanng From Tha Midule ?‘qu_aA-:?g Seat Len gth
Fosarry Modificilivns Doluw, :
Plsgss Ba Awsare That Bollom
1dimensinn “A" Must Fousl
The Sum OF The Laysrs Part Number | 6007 600z | 5007 | sa04| 6005 | 6o0s || 6011 | 6012 | 6012 | 60r1| 60vs | 6016
Chosen I Theze Boves.

|__. Step 3: Foam Shape
Modifications

Only Fill In The
Dimensions For
Modifications
Needed In This Area

Step 4: Plywood

—i— Shape Modifications

Only Fill In The
Dimensions For
Modifications
Needed In This Area

Choose Foam Layers

Notes On Ordering Foam

1. Just the Standard Foam
Check The Standard Foam Box

2. The standard foam plus some additional foam.
1. Check The Standard Foam Box
2. Put An “X” In The Appropriate Box(s)
For Type & Thickness Of Additional Foam

3. Completely customize the layers of foam.

Put An “X” In The Appropriate Box(s) For
Type & Thickness Of Foam.

This form can
be found on
page 3-4 of
the catalog

METALCRAFT INDUSTRIES, INC. - (888) 399-3232 - fax: (608) 835-9180 * email: Customer-Service@Met alcraft-Industries.com
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ORDERING CusTtoM PLYwoobD & Foam BACKS

Fill-In
Clamp
Size

Arrows On Order Forms
Indicate Items That Must
Be Filled Out To
Complete Your Order.

Fill-In

Orper Form

PF6000 Custom PLywooD & Foam Back

\

Step 1 : Basic Information (must Cempiete)

#6200

Wheelchair
Width

Things You Should Know Befere Fllling Qut Form .
HCh O$S e 1. Mounting Harawars Wil Be Adiustahle Unless Nofed Bsinw F| | | = I n
2. Glarmps Are TIE™ lo 17 Clamps Unless Nuled Solow, -
ow you 3. Al Hardware ls Black Mowdsr Costed Srainlsas Stesl. B ac k He| g ht
Want Th e 4 AT Govers frave Zipper Avcusy Uiesy Moled Sofow,
Bac k I Fixed Hardwars
3 clamp Size " gac } )
Mounted I No Zipper Cover e h Only Fill In
Chones One 2 Mount As Systerm . _ j, Dlmenspns If
3 Mount As Back Only < ek . —r— Purchasing
Choose One 0 Full width  In-Front e Lateral Thoracic
Choose Andd FiIIUul<D itioni
. Dimension(s) Drog-ln  Behind " In-Front . POSI'[IOI’]_Ing
Full-width - Pads With Back
VINYL FABRIC CHOICES NEQPRENE FABRIC CHOICES
or Drop-In UBlack URed UBlue JBlack URed UBlue
Back OPink QOSilver OMaroon | |QPink  QSilver OMaroon
--------------- Step 2 : Foam Layers (Must Complete)-===============-
For Foam SpBC!ﬁGa‘llDﬂE See Page 4-3 )
’EI Standard Foam, 1" Medium Poly Foam (Skip To Step 3)
Choices Poly Foam Visco-Elastic Foam
Choose \ Soft_[Medum| Firm || Soft |Medium]| Firm
R Layers | %" | 47 | W™ ] 17 | ™ 47 || e 17 | R | 17w 1
Fabric Important Note log For Feam
If Ordering From The i Specifications
& CO | or Fuoam Mudilfculivns Beiow, il See Catalog
Plasss Bs Aware That Page 4-3
e “A" Ws] | cquid Eottom Use Only If
The Sum OF The La) = o0t | a7 | & | Fo0s | aone || 6071 | 6070 | GE | Gidd) GovE | G076
E:.l.\:s\er;ﬂn:::- .lr.\es: ;)r;l’:. Part Number | aoo | Gone | 6093 | 6302 6005 600G & 2| Grdl & / Needed
= = = == = = = Step 3: Foam Shape Modifications = = == = = = Step 5: Custom Monogramming === -
(Foam Only Dimensions - If Ordering) U X2T507-0F-XK-Uleruramssmmmsimssnsssssssssssses Add 10 Days
' Thread Color, __ !
Contoured Back Med A : {C|.rclc C?IUIGC] Silver, Gold, Black, Red, Bluc, Pink
Part # 6202 5 | Print Style .
1 (Circle Choice) Block Script
c | Caps Choice .
1 (Circke Choice) ALL CAPS Only First Letter
L D____ 1 ____Nsmetohemonogrammed (Plesss write clearty)
b- -~ R R Step 3: Foam Shape
PR S A s Modifications

1 L Tl T rer SPRpTpy Sy
Plaasa Uss Black or Blus Ink

I-Back Mod A Adjustable Bi-Angular Scapular Relief Mod
Part ff 6201 F o Back Mod Part #f 6204
Part # 6203 R
- B
. B 1 T M)

Ao "

PFG000 PuywooD & Foam SEATING

-------Stepq,: F|mod5hape“ndiﬂcatinns RPN Sy g sy sty g il prampran i S ——

METALCRAFT INDUSTRIES, INC. » (B88) 329-3232 » Fax: (608) 335-9180 = eruail: Cuslome-Servive EMe bl liduslies. som

medemedemedem e de e
{Ried Ink Mot Visila In Fax)

T-Back Mod
Part ff 6205 A

1 Minirmam)

T

Only Fill In The
Dimensions For
Modifications
Needed In This Area

Step 4: Plywood

~ Shape Modifications
Only Fill In The

Dimensions For

Modifications

Choose Foam Layers
Notes On Ordering Foam
1. Just the Standard Foam
Check The Standard Foam Box
2. The standard foam plus some additional foam.

1. Check The Standard Foam Box
2. Put An “X” In The Appropriate Box(s)

For Type & Thickness Of Additional Foam
3. Completely customize the layers of foam.

Put An “X” In The Appropriate Box(s) For
Type & Thickness Of Foam.

This form can
be found on
page 3-5 of
the catalog

Needed In This Area

METALCRAFT INDUSTRIES, INC. - (888) 399-3232 - fax: (608) 835-9180 * email: Customer-Service@Met alcraft-Industries.com
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ORDERING PoOsSITIONING DEVICES

=iy e
O I PLSI iy 1w
Jzia E PLBH Wi min

Pusiuior Lutueul Dol Seppocst Husebra 1x (PLOSHI
PLOSH wihiz Hidw
18" PLOBH wilh K

Ol gt Ambmci: T St
15090 Sk Chid sl Kng OCK wil

Kt 055

Reference Photos
Of Items For Your
Convenience

o St sl Wiy Colar W (HAWG]

esa g

12 R DGR wia o
st it
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e Custmes senasgMemEr mausTe com

MoouLar Searins ORoer For Poamonmg Dewices For Moouwar Seanwa

Lateral Ther,
by Prorecic P
DR el by | ieed | )T 5

Pusitioning (LTP)
e

k1 18 S i

i
s LSt LR R0 40 X 717
emse Lol LTP Songhe K3 41

gowsy

Lot Lve g s

Sl T it emey | | BT it (57X

| Sectioned Off By
Positioning For
Easier Reference

Pelvic Pasitioning
Sunasin v s

S
P Lk . (L

Quiani (i,
Frrie

U Rz 3 2

Lap e
e <% Dk
Suten, Mt Bt

.+ (A5 S0 s [BOS) BTSN . Cehaoe-So v

it Hix P K
gt

These forms can
be found on page
1-5 thru 1-7
of the catalog

s 51001 e |
gt 19 Had SH, Kghd e, K 1

Ol Hip P it
DE0  Feel, o

o Pl | g K ()
Livge. Aamumee o Lombant 68 (15 A5
v Adducior Bac ADF, Singe Sk, Kt (8430

i
e taTpr——

Note Additional (s e g !
Options That Are IS S ;

Available For
Some Devices

0 260430 Swiiae
EF e

AL it
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ORDERING INFORMATION & SUGGESTIONS

Please use the new simplified order forms found in this cat alog. If you would
like us to mail you some order forms, just give us a call. You can also download
the order forms, to print at your leasure, from our website
www.Metalcraft-Industries.com
Choose downloads from top menu bar.

Pay close attention to items on order forms that are identified with large bold
arrows. These items must be filled out to ship your order without additional
phone calls.

To speed up the ordering process and increase the accuracy of your order
we encourage you to complete the order forms and fax them to us. W rite notes
neatly on your order forms as needed. NOTE: Red ink does not fax well.

If faxing your order is not possible, please complete the order form before
calling in your order. If you have questions, we are available at:

Toll Free Phone Number
1-888-399-3232
or
email us at:
Customer-Service@Metalcraft-Industries.com

Our regular business hours Monday-Thursday 7:00-430 and Fridays 7:00-3:30.

If there is something special you would like for your client that is not found in the
catalog, please make a sketch and fax it to us for a quote. Our professional
customer service staff is committed to providing you with the solutions you need
for your seating challenges.

METALCRAFT INDUSTRIES, INC. - (888) 399-3232 - fax: (608) 835-9180 * email: Customer-Service@Met alcraft-Industries.com

ORDERING INFORMATION



