Specialist Chair — Assessment Form

Date: / /200 Client REference ettt et

AdAress: ettt e
ASSESSOr REfEreNCe oveeeeeeveeeeceeeecte s er v
Brief description of disability:

Dimensions

We i g h t (stones)

H ei g h t (feet and inches)

The client would benefit from the_following

Cms Tick v’
A. Height of lumbar above seat Adjustable Lumbar support
B. Back of Knee joint to floor Adjustable Thigh support (coccyx comfort)
C. Back of buttock to back of knee Adjustable Thoracic support
D. Seat surface to shoulder Memory Foam Seat pad
E. Seat pad width Memory Foam Back pad
F. Desk height Extra Thick seat pad

Please describe any function required that is not portrayed above,
giving dimensions where appropriate:

Forms are to be returned to:
Robert Bunn Office Furniture Ltd.
Unit 7, Mill Batch Farm, East Brent, Highbridge, Somerset, TA9 4JN



