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Measurement Chart

Passenger name: Male or Female:

Date of Birth: Age:

Height: Weight:
Measurements:

NOTE: Please take passengers measurements when they are in a relaxed state as
this is how ’Ic_ll'ley will sit in the AXIOM pushchair.
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A Back Height

B Arm Height

C Lower Leg Length
7

D Seat Depth

E Chest Width

- F Hip Width

G Seated Height

H Shoulder Width
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In order to better serve our clients, we do require a

Measurement chart for any of our size 4 chairs. If you decline to
have a chart completed, it will then become a final sale.

If you have filled out a Measurement chart, but decide to return
the chair, there will be a Restock Fee of 30%.



http://www.adaptivestar.com/

