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7105 Northland Terrace
® O Brooklyn Park, MN 55448

1-888-LEVO USA or 1-888-538-6872

THE EXPERTS IN STANDING Fax# 763.582-0442
amyj@danetechnologies.com
Ih hnologies.
US A Ol'd er Form L AE paulh@danetechnologies.com
Client Name: Date:
Height: ft/in Diagnosis  [Jrarapiegia O quadriplegia DD Hemiplegia
Welght Ibs (265“’) max) D Multiple Sclerosis DI Muscl. Dystrophy DICerebraI Palsy
e Oother:
Reasons for purchasing a LEVO
Practical / Functional Medical / Therapeutical
DOnIy for standing uUse as primary wheelchair DDecubibus DContractures uSpasms
D Use at home D Use as secondary wheelchair D Digestion D Bladder problems D Osteoporosis
D Use at work / school Domer: DCircuIation D Pain (postural pain) Domer:
How did you first hear of LEVO? Financing
D Dealer DTherapist DInternet DAuto / Disability D Medicare DWOI’k Comp
DAdvemsement D Doctor D Medicaid / State D Private Insurance DDonations
Dother: O Friends O personal O voc Rehab
Dealer Information
Contact
Dealers Name Fax#
Address Ph#
City E-mail
State/Zip, P.O.#
LAE- Active Easy Base Price HCPC
X . . . . . ! i $9,595.00 O
Includes: Manual stand and anti puncture solid rubber front casters; manual drive base; safety side guards;
extra strong knee support; basic frame color; gas springs; armrests with release mechanism; rear air filled tires
with aluminum hand rims and standard locking brakes. Crash tested per ISO 7176/19 ANSI/RESNA WC/Vol. 1-
Section 19
Basic frame colors
Platinum  Nocharge [ Red No charge O Black Nocharge [
Yellow Nocharge 0O Blue No charge O Chrome $950.00 ]
Standing Operation
Right [m] Left O
Please answer the following questions accurately and completely. Identifying the exact
measurements within the diagrams allows for correct configuration and final adjustments
for the client. Please do not provide measurements from client’s existing chair or cushion!
r ’ __i
?J
% ?F
|
-
B. Upper leg length A. Hip width
C. Lower leg length E. Seat to scapula
D. Foot length G. Shoulder width
F. Seat to top of shoulder
H. Seat to top of head
I Arm height
K. Chest depth
Non-Standard Seat Frame Measurements
If "A" above measures 19" - 19.75" $1,400.00 E
If "B" above measures 20"- 22" $175.00 o E2203
If "B" above measures 22"- 24" $175.00 E2204
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Backrest Options
Backrest height

Omit Backrest option No charge E
Standard- Tension Adijust Sling back Backrest $175.00
V-Trak Standard Backrest 12" $1,038.00 O E2620
Measure the distance betweenthe V-Trak Standard Backrest Low, 16" high ----=e-sseeeemnomeeennaeen $1,063.00 O E2620
l seating surface and the lower V-Trak Standard, Backrest, 24" high $1,083.00 O E2620
shoulder blade bone V-Trak High Backrest, 31.5" high $1,158.00 O E2620
' V-Trak Axxis Reduced Height Backrest, 12" high -=-=-====enus--. $1,279.00 O E2620
V-Trak Axxis Low Backrest, 16" high $1,304.00 O E2620
R V-Trak Axxis Standard, Backrest 24" high -====-=s=e-ememecmacann $1,550.00 O E2620
R= inches Additional V-Trak arms $772.00 O
V-Track Headrest (incl. Track extension)
V-Trak Headrest winged (V-Trak backrest-Required) $788.00 O E0955
V-Trak Headrest simple (V-Trak backrest-Required) $730.00 O E0955
V-Track Thoracic support & pad
V-Trak Trunk support & pad & cover L/XL right & left (V-Trak backrest-Required) $1,410.00 O E0956
V-Trak Trunk support & pad & cover S/M right & left (V-Trak backrest-Required) $1,410.00 O E0956
Standard Chest belt- Required $75.00 [0 E0960
Body Point padded chest belt
Rear Wheel Options & Accessories
Rear wheel size
Rear wheel 22", castor 5" Corresponding seat to floor height f19.0"r17.7" No charge ]
Rear wheel 24", castor 5" without cushion, front (f) and rear f20.0"r 18.5" No charge [m]
Rear wheel 24", castor 5" (r) measurements f21.2"r 19.3" No charge O
Rear wheel 26", castor 6" f22.5"r 20.5" $295.00 0O
Rear wheels/solid rubber tires
Aluminum hand ring included $145.00 0O E2220
Rear wheels with hub locking brakes
Standard pneumatic or solid rubpgr rear wheels only. Cah not be used with Erame Reinforcemertf] $550.00 O
Rear wheels with drum breaks
For attendant brake control. Standard pneumatic or solid rubber rear wheels only $1,995.00 O
Brake lever extension (6 cm/2.4")
Simpler accessibility and less strength necessary Right $240.00 O E0961
Standard pneumatic or solid rubber rear wheels only Left $240.00 O E0961
Rear wheels "Spinerqgy"
Light weight, improved driving performance, easy to clean 12 SPOKE (Pair) $925.00 0O
Includes mounted aluminum hand rim 18 SPOKE (Pair) $697.00 O
Can not be used with Hub Locking brakes or E-Motion wheels
Rim color is black. Spoke colors available: black. blue, red, vellow & white
Camber
Improved driving performance and agility 3° $274.00 0O
Cannot be combined with Hub locking brakes, Drum brakes, One arm drive 6° $274.00 0O
or E-Motion wheels
Leg Rest Option
Knee wedge
To be used with standard knee support provided in base price. Supports leg angle
Rectangular Conical- More support, especially with spasticity
2" x 4" $25.00 O 2" x 4" x 4" $44.00 O
2.7"x 4" $25.00 O 3.5"x5.5"x 4" $44.00 O
3.1"x 4" $25.00 O 5"x 7" x 4" $44.00 O
2"x 6" $25.00 O
3"x 6" $25.00 O
Footrest Options
All footrest ontions are adiustable- Choose footrest anale
80° O 90° O 100° O No charge O K0040
One-piece fixed, no flip-up to rear $195.00 O
One-piece ridged, flip-up to rear $202.00 0O
Ground level footrest/Large size $239.00 0O Ko0041
Two-piece footrest with flip-up feature $195.00 0O
Seat deoth / Footrest auick adiustment (Set: 10 Clins. 4 Screws) $117.00 0O
Calf Strap- Required $32.00 0O KO0038
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Footrest Options

Footrest height adapter
Clients with hip width 13.8"/15.0"/17.7/19" (Pair)
Clients with hip width 15.7"/16.5"- Cannot be used with 2-piece flip-up footrest/Must order 1-piece no flip footrest (Pair)

Removable Leg rest/Quick release
Accessories

Foam seat cushion with cover
Omit seat cushion option

2" Foam seat cushion with cover:

Additional seat cushion cover

Backrest Extension - 6"
Only used with Standard Tension Adijust Sling Back backrest - includes upholstery

Foot quide

Can be adijusted individually. Secures and alians feet
Small right $213.00 O Large right $233.00 O
Small left $213.00 O Large Left $233.00 J

Non-slip footrest surface

Steel hand ring
Increased grip, less temperature sensitive, cleaner

Maxarip
Hand ring-rubber covered Original (Pair)

Ergo Para (Pair)
One arm drive
Standard wheel only Right
Left

Push handles Right & Left (Pair)
Standard push handles

Push handle extension adjustable
Extends push handles

Traditional Anti-tip rolls
Right & Left (Pair)

Swing away Anti-tip "HC"

Must be used with Frame Reinforcement option Right & Left (Pair)
XL adapter- Anti-Tip
Needed for rear wheel position XL when using the Swing away Anti-tip "HC" Right & Left (Pair)

Tip aid for Attendant
Tip aid is for attending persons to help to lift up the front wheels climbing a curb

Spoke quard-Transparent
Plexiglass shields to protect hands and fingers Right & Left (Pair)

Vehicle Mount & Driving Accessories

Vehicle Tie Down Kit

The tie-down kit must be used for client transportation in the car. Chair has to be tied down using the
Q'Straint 5001-T2 or any restraint system certified by ISO 10542/2 standards.

The occupant has to be safely secured using the Q'Straint Vehicle Anch 3 point or any restraint system
certified by ISO 10542/2 standards

Frame reinforcement

Frame reinforcement is needed to attach the Vehicle Tie Down Kit or E-Motion Power Assist system.
Must order the swing away "HC" anti-tippers when using Frame reinforcement.

Can not be used with Hub Locking brakes
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$62.00
$202.00

$133.00

No charge
$277.00
$128.00

$331.00

$129.00

$119.00

$570.00
$905.00

$1,916.00
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Chair Order Policy

Contact LEVO USA at 1-888-LEVOUSA with any questions regarding completion of this form.

LEVO USA is not responsible for configuration or size discrepancies resulting from inaccurate
or incomplete information provided on the order form.

Order confirmations will be sent to you. Please review and sign your agreement/confirmation
authorizing submission of the order as stated. Return the signed copy to LEVO USA at fax
number 763-582-0442 or via email at: amyj@danetechnologies.com.

All chairs are built to specifications provided, therefore, all sales are final. No returns or
exchanges. Your signature acknowledges your understanding and acceptance of this no return
policy. Customer is responsible for full payment of chair shipped based on specifications
provided on confirmed order form.

Please note: All prices and specifications provided on form are subject to change without prior
notice. All prices for options or accessories on order form are only valid if ordered with the chair
or prior to completed production of unit. Any chair modifications, options or accessories
required for future use or maintenance of chair will carry different pricing and warranty terms.

Warranty Policy

Your LEVO product is guaranteed from the date of purchase for:

Two years covering all material and manufacturing defects of mechanical parts.

LEVO USA will not repair or replace free of charge any part or parts found to be defective

LEVO.d"

THE EXPERTS IN STANDING

due to abuse, misuse or lack of maintenance.

LEVO Stands for a better life
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