BnaHk npomepoB ~ Measuring Worksheet

Please Print or Type ~ Noxany#cTa, nuwnTe ne4aTHbIMU GyKBaMmun Application # ~ 3asaBka #

Applicant’'s name
Nma 3aasutens

Last name ~ ®amunusa First name ~ Nma Middle name ~OT14yecTBO

Street Address ~ Agpec: Ynuua

City ~ lopog State/Province ~ O6nactb Postal Code ~ NouToBbIN MHAEKC

Telephone ~ TenedoH Fax ~ ®akc Email ~ OnekTpoHHas noyta

Date of Birth ~ lata poxgeHus / / Age ~ BospacTt Sex~ MNon Height~ Poct Weight ~ Bec
[eHb / Mecsu / lNog Specify kilograms centimeters ~ YkaxuTe B kKunorpamMmmax n caHTUMeTpax

Type of mobility requested ~ Tpebyembii TN MobunbHocTu (KocTbinm, MHB. Konsicka, Konsicka A5 MHBANWAOB C CUITbHO OrpaHUYeHHOM
NOABWKHOCTBIO U T.A.)

Can you sit without support? Can you hold your head without support?

MoxxeTe nn Bbl cupeTb 6€3 nognepxkn? Oa Het MoxxeTe nn Bbl gepxatb Bawly ronosy 6e3 nogaepxkn? Oa Het
Can you talk to us? Can you self propel?

MoxxeTe nn Bbl camocTosTenbHO pasroBapueaTte? [la Her  MoxeTte nu Bel camocTosATensHO ABUratb KOMSICKy (BpallaTe korneca)?

Oa Het

Patient’'s Measurements Mpomepbl naumeHTa
(See Diagram Below) (Cm. gnarpammy Huxe)

cm___ inch___ (YKaxuTe CaHTUMETPbI)

1) Hip Width~ lnpuHa 6enep

2) Seat Depth ~ N'ny6uHa cupeHbs

3) Foot Drop ~ [InuHHa HOTU OT KONeHa U BHU3 (M3MepATb NO 3agHEN CTOPOHE HOMM 0 CaMOW NOAOLLBbI)
left ~ neBas right - npaBas

4) Top of Shoulders to Seat
OT BepxHeM YacTM nneya Ao cUAEHbA

Photo Before Photo After
®doto o ®doto lMocne
photo before photo after

Person filling out form
INuuo, 3anonHsowee coopmy

n 0 c Office information only

WHEELS

R;.'acb 'Out and Care.

301 Gallatin Park Drive
Bozeman, Montana, USA 59715
Info.@ROCWheels.org
www.rocwheels.org

What type of wheelchair would you suggest?
Kakow TMn uHBanuaHou konscku Bel 661 nopekomeHgoBanu?

_Conversion Chart

Inch: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
Cm:25 5 7.6 10.2 12.8 15.2 17.8 20.3 229 254 28 305 33 356 381 406 43.1 458 483 508 533




