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16” ❏ 18” ❏ 20” ❏ 16” ❏ 18” ❏ 18”** ❏ 20”* ❏ 22” ❏

Width Height Depth 
(*Chair includes Depth Adjustment Kit)

Chair Dimensions (all in inches)

Castellated         Visco Alternating Air Cushion

❏ Standard   ❏ ❏

Handset Control

RHS (std) ❏

LHS ❏

Carer position ❏

Riser Control

Enabled ❏

Disabled ❏

S  ti  S  h l  S

Assessment Form
Configura®   Porter

Areas highlighted in green are standard specification

Posture
P O S T U

R
E

Waterfall Backrest 2 x Laterals Lateral Support Backrest Adjustable Lateral Support

Standard   ❏ ❏ ❏ ❏

All options available from stock

Extras

** 2" Depth adjustment kit required
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Chair Assessment and Delivery 
Environmental Questionnaire

When carrying out an assessment please fill out the below form prior to ordering the chair.

Please give as much detail as possible.

Access
Is there parking for a large van?..................................................................................................................................

Are there steps to the property?...................................................................................................................................

Is it easy access to the property?................................................................................................................................

Internal
Are the doors and corridors wide enough for a chair to go through? Min. width for most chairs is 650mm.

....................................................................................................................................................................................

Does the chair have to go upstairs? If yes, please specify number of steps and if a stair lift is fitted.

....................................................................................................................................................................................

Is space being cleared for the chair?.........................................................................................................................

Is there a suitable power supply for the chair?    Yes  ❏ No  ❏

Infection Control
Are there pets?............................................................................................................................................................

Is the house smoke free?.............................................................................................................................................

Other
Does the driver need to be aware of any other points?..............................................................................................

....................................................................................................................................................................................

....................................................................................................................................................................................
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