EasyStandli

Order Form

USA Effective January 1, 2023  Date:

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

Bill TO (gasystand supplier only)

Name:

Street:
Street 2:
City:
State:

Zip Code:

Phone:

Name:

Street:
Street 2:
City:
State:

Zip Code:

Phone:

Glider Medium & Large Packages

Glider Medium User Specifications

Approximate Height Range 4'0"-5'6"
Weight Limit 200 Ibs.
Seat Depth Range (center of knee pad to flat back) 20"-25"
Seat to Foot Plate Range (from seat pivot) 13.5"-16.5"

EasyStand Glider Medium
0 PK213 Moderate Support Package
The moderate support package includes: (no substitutions)
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.
Actuator Handle Location (select one)

D Right DEFAULT D Left
Secure Foot Straps (select one, length over top of foot, two pair)

O 15"Loeraur [ 27"L
Hip Supports (select one range)

O 915" oeeaur [ 11"-17"
Removable Back (select one)

[ Flat Back-15"H [ Flat Back-19"H oerauir

[ contoured Back-15"H [ Contoured Back-19"H

Velcroe Positioning Belt (select one, hip circumference)
O 26"-55" oeeaur [ 38"-67"

Chest Strap (select one, chest measurement)
OO 30"46" [0 34"-54" seraur [ 46"-66"

Glider Large User Specifications

Approximate Height Range 5'0"-6'2"
Weight Limit 280 Ibs.
Seat Depth Range (center of knee pad to flat back) 24"-29"
Seat to Foot Plate Range (from seat pivot) 15.5"-18.5"

EasyStand Glider Large
O PK214 Moderate Support Package.
The moderate support package includes: (no substitutions)

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.
Actuator Handle Location (select one)

D Right DEFAULT D Left

Secure Foot Straps (select one, length over top of foot, two pair)
O 15"Loeror [ 21"

Hip Supports (select one range)
O 10"15" [ 12"-17" oeraur

Removable Back (select one)
[ Flat Back-15"H O Flat Back-19"H oeravir
[ contoured Back-15"H [ Contoured Back-19"H
Velcro® Positioning Belt (select one, hip circumference)
O 26"-55" [0 38"-67" oeraurr
Chest Strap (select one, chest measurement)
O 30"-46" [0 34"-54" oeeaur [ 46"-66"

Submit

Standing technology should only be used under the guidance of a physician with recommendations for standing program protocol and any medical precautions. Standing programs should be monitored by the attending therapist. AMI maintains a policy of continual product improvement
and reserves the right to change features, specifications, and prices without prior notification. Check with AMI for latest information. FORM ESGLM&LPLPKG-110822 Copyright © 2022 Altimate Medical, Inc. All rights reserved. U.S. & international patents pending. Printed in the U.S.A.
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