TITLE: Date: Delivery Address: \
Assessment ——
DRAW' NG SH EET POMMEL Wheelchair Service:
(QMF 45) (Dimensions in mm, unless otherwise specified) €
NOTE: Unless otherwise specified, all materials used in construction will be those considered most appropriate by the manufacturer. c
ontact:
Please Tick Client:
MOUNTING TYPE REQUIRED Wheelchair Information:
Slide-In D Make:

/ Model:
Seat Size:
/ A | v Materials to be used:
Sittingbourne, Kent,

Pop-Pin D
B e
o o o o :57:
ME10 3BF

C=.......... mm
Tel: 01795 477280
D=....... mm Fax: 01795 229692
Assessment carried out by: email: sales@rms-kent.co.uk
www.ineedawheelchair.coxy

Sheet of

Finish:

Additional Information:

RVIS

REHABILITATION MANUFACTURING SERVICES

Unit 10, Styles Close,




