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Glider Large User Specifications
Approximate Height Range
Weight Limit
Seat Depth Range (center of knee pad to flat back)
Seat to Foot Plate Range (from seat pivot)

5'0"-6'2"
280 lbs.
24"-29"

15.5"-18.5"

  USA  Effective January 1, 2023	 Date:

Email form to webquotes@easystand.com

Ph: 800.342.8968 or 507.697.6393
Fax: 877.342.8968 or 507.697.6900

easystand.com

Name: 	

Address:		

Ship To

Phone:	

City, State:

Tag For:	

Address:			 

Zip:	

Purchase Order #:			 

Bill To (EasyStand Supplier Only)

Account #:

Quote #:	

Ordered By:	

Name of ATP (Required):

Supplier Company:	

City, State, Zip:		

Phone:		

Address:		

Email:

Payer Source:

Glider Medium User Specifications
Approximate Height Range
Weight Limit
Seat Depth Range (center of knee pad to flat back)
Seat to Foot Plate Range (from seat pivot)

4'0"-5'6"
200 lbs.
20"-25"

13.5"-16.5"

Easy-Adjust Seat Depth, Adjustable/Removable Actuator Handle, Secure Foot 
Straps, Hip Supports, Removable Back, Velcro® Positioning Belt, Chest Strap, Full 
Range Seat, Positioning Bar, 5" Front Wheels, 5" Rear Locking Casters, Tray & 
Chest Pad, Flip-Up Knee Pads, Adjustable Resistance Cylinders, Glide Handles, 
Adjustable Foot Plates.

The moderate support package includes: (no substitutions)
PK214    Moderate Support Package................$10,008

Easy-Adjust Seat Depth, Adjustable/Removable Actuator Handle, Secure Foot 
Straps, Hip Supports, Glide Handle Extensions, Removable Back, Velcro® 

Positioning Belt, Chest Strap, Full Range Seat, Positioning Bar, 5" Front Wheels, 5" 
Rear Locking Casters, Tray & Chest Pad, Flip-Up Knee Pads, Adjustable Resistance 
Cylinders, Adjustable Foot Plates.

The moderate support package includes: (no substitutions)
PK213    Moderate Support Package.................$10,161

EasyStand Glider Medium EasyStand Glider Large

Glider User Specifications
This price list is for both the Glider Medium and the Glider Large. 
Specifications for each are listed above the pricing.

Glider Medium & Large Packages
Retail Order Form

Right default           Left
Actuator Handle Location (select one)

Secure Foot Straps (select one, length over top of foot, two pair)

15"L default            21"L

Velcro® Positioning Belt (select one, hip circumference)

26"-55" default            38"-67" 

Chest Strap (select one, chest measurement)

30"-46"            34"-54" default          46"-66"

Hip Supports (select one range)

9"-15" default           11"-17" 

Velcro® Positioning Belt (select one, hip circumference)

26"-55"               38"-67" default

Chest Strap (select one, chest measurement)

30"-46"            34"-54" default          46"-66"

Right default           Left
Actuator Handle Location (select one)

Secure Foot Straps (select one, length over top of foot, two pair)

15"L default            21"L

Hip Supports (select one range)

10"-15"            12"-17" default

Flat Back-15"H          	          Flat Back-19"H default

Removable Back (select one)

Contoured Back-15"H          Contoured Back-19"H
Flat Back-15"H          	          Flat Back-19"H default

Removable Back (select one)

Contoured Back-15"H          Contoured Back-19"H
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Phone: _________________________________
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