Request for quotation

for adapted table

Date

Phone number

Fax
Name of the therapist

Name of the institution

Email

Recipient's name

Age of the beneficiary
Paying agency and

Billing address

Address and name for
the delivery

Phone number for the
delivery

Other informations

Les Adaptations Acces-Cible nc.

156A Rt 117 Ste-Anne-des-lacs,

JOR 1B0, Québec, Canada

Phone. (450) 227-1948
info@lesadaptationsacces-cible.com

| Extension |

Beneficiary's weight

| If it's a home delivery please check




Order informations 0313

Page 2
Unit measurement | |
Dimension of the desk Width Depth Min height ~ Max height
Width of the wheelchair _
, , Width between the desk's legs| |
(if applicable)
Type of wheelchair [] Electric NB. Pay attention to the height of the
[] Manuel Joystick if it's an electric wheelchair
Under table Top table
Choice of the desk's legs cm po cm po
min/max min/max min/max min/max
[1Small wooden -, ¢ 18 /30 48 /79 19/31
legs
[[]Medium
wooden legs 56 / 86 22 /34 58 /89 23/35
Adjustable
crank legs 69 /117 27 / 46 73 /122 29 /48
[ Adjustable
clectric legs ~ 69/117 27/ 46 73 /122 29 /48
Desired height
Adding a flange [ Details
Adding aventral cut [ Width Depth :l Position
Addi lati
<G angtiation [] Details
(tilting)

Box with opening { [] 2 sections (7in wide x 12in deep x 17in high)

on the side [] 3 sections (9in wide X 12in deep X 17in high)

Box with opening

on the top [] 2 sections (4in wide X 22in deep X 8in high)* *Outside installation only

Position of the box [ Left, outside [] Right, outside
[ Left, inside [] Right, inside

Box; options are under the desk or on the side. BE CAREFUL, if there's a wheelchair the
box must be on the outside of the table or it must be more than 40 inches wide and have
enough space between the legs.

Do not forget to SAVE your quote request before sending it to us Save Print
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