[ ' “00 Ride Custom Systems Fitting Check List ]

This comprehensive tools and materials check-list will ensure you have all materials
and tools necessary for a successful in-field fitting, including modifications, of a Ride
Custom Cushion and/or Back support.

Ride Custom Cushion:
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Cushion

Owners manual and warranty information.
Consumer contract

Black and silver sharpie pens

2 gauges

Electric knife

Cat or dog shedding blade for cushion modifications
2" hook Velcro to attach cushion to wheelchair.

Ride Custom Back
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Back support and hardware.

White wax china marker, silver sharpie, or similar to mark new trim lines on back shell.
Owners manual and warranty information.

10 mm and 13 mm end wrenches.

5 mm and 4 mm allen wrenches.

#2 Phillips screwdriver.

High quality masking tape

Jig saw with ~ 10 point per inch wood cutting blade to modify trim lines.

De-burring tool or a fine metal/wood raspf/file, radius on one side.

Drill with variety of bits including a 19/64” drill bit.

Propane torch or a very hot high quality heat gun to heat and flex plastic shells for
shape modification.

Sewing machine for alterations to back support cover if significant reduction of back size
is accomplished. Modified inner shells with cover can be returned under the 90 day
guaranteed fit program for alterations.

Note: It is advisable to have a complete set of shape capture tools on-hand should a re-
do prove necessary. Please call Ride Customer Service for RA information and
instructions for a re-do.
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Face Sheet

Ride Custom Systems Face Sheet

(Please fill in one face sheet per client order)
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Client First Name / Last Initial

Components ordered:
Please attach appropriate order form for each component Account #:
[J Ride Custom Cushion PO #
[0 Simulator (shape capture) based,
Simulator number: Date

0 Evaluator based
[ Ride Custom Back

1. General Information

Supplier

Contact Name

Address

City State Zip
Phone E-mail

Ship To (if different from above)
NOTE: Ride Custom Systems must be fitted by a Ride Certified provider, and WILL NOT be drop shipped to end users.
Address

City State Zip

Phone E-mail

Referral Source
Facility Clinician Name

Phone # E-mail

2. Client Information

WARNING: Caution should be exercised when capturing shapes in Ride Simulators for people with osteoporosis, bone cancer,
history of pathological fracture, osteogenesis imperfecta, or any brittle bone condition.

First Name/Last Initial M F
Diagnosis Height Weight
Hip width: " Leg length: Left " Right "

3. Mobility Base Specifications

Wheelchair Make Model

Frame Width " Depth "

NOTE: Ride Designs does not recommend use of Ride Custom Cushions on wheelchairs with ERGO FRAMES.

4. Pleasefill in and attach the appropriate order form for each Ride Custom Component ordered.
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Cushion (Pg. 1 of 2)

(Evaluator Based)

Ride Custom Cushion (Evaluator Based)

Client First Name / Last Initial
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NOTE: This order form must be accompanied by a Ride Custom Seating Systems Face Sheet
Prices effective March 1, 2009

O Ride Custom Cushion (Model #: RCC100) Evaluator Based
[1 Ride Custom Cushion (Model #: RCC100) FOR COMMODE SEAT

Evaluator Size: 1 Small (14" W x 14” D) "1 Medium (16” W x 16” D) "I Large (18” W x 16” D)

1. Cushion Width (Actual cushion width will be %" less than specified)
[} Standard (114" (115" (116" (117" (118" (119" 207 $ 1370.00
[ Tapered width: Back width " Front width PP $ 1490.00

2. Cushion/Wheelchair Interface:

Ride Custom Cushions generated from a Ride Evaluator assessment come with a mildly radiused bottom. It will work equally
well on a tight sling or solid seat. Maximum client weight is 250 pounds. Ride Designs recommends using a solid seat for
clients over 200 pounds.

3. Cushion Length
IMPORTANT: Specify cushion length relative to front of EVALUATOR as shown.

J I’ [ Equal to EVALUATOR length ... e e e Standard
H"“"‘-\ Symmetrical Length
w 0 Add " [J Subtract " to EVALUATOR length............ No charge
r Asymmetrical LENGt ..o $ 120.00
Left: 71 Add " [ Subtract " to EVALUATOR length
Right: | Add " [] Subtract " to EVALUATOR length

Measure from front of EVALUATOR to establish cushion length. If you missed this step,
then tell us the length you would like the cushion to be down each side:

Left " Right "

4. Undercut Front Edge
I R U [0 [T o1 | PP PPRPPPPPRPN $ 65.00

5. Were Ride CAM® Wedges Used? Indicate the number used on each side of Evaluator cushion during assessment.
The Ride Custom Cushion will be molded to match the contour created by Ride CAM wedge placement.

T Lo T PP Standard
I =R $ 140.00
Left 0o o1 o2

6. Sitting Height
I Y= L[N o (o [ PP Standard
[ Increase height: (1527 [T17 11 L o [ 2 oottt et e e e e e e e et e e e e e aeas $ 140.00



Cushion (Pg. 2 of 2)

(Evaluator Based)

Ride Custom Cushion (Evaluator Based)
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Client First Name / Last Initial

7. Thigh/Femoral Support NOTE: The Ride Evaluator = 0” medial and lateral thigh support
Medial Thigh Support

L0 ettt e e e e e e e e e e e e e e e e en e Standard
I B O L R B PP PP TPRP $ 105.00
Lateral Thigh Support
Left PP RUPTR Standard
Left I B PP PP $ 105.00
Right VPP Standard
Right I L PP PPPPP $ 105.00
8. Covers
[ Bre@athable ZID COVET ... e e e e e et et e e e e et e eaa e Standard
| Additional breathable ZiP COVET ...... oo $190.00

Special instructions / comments: (Note: May effect price, call for request for quote)

Total*:
*Special instructions/comments (above) may affect price. Please call for request for quote.
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