HIM Seat Depth
THE POWER OF PRECISION M easu rement

 Measure from the deepest
point at bottom of back
straight forward for actual
(molded) seat depth

— If you have molded a
posterior pelvic wall please
request 1” added to rear of
seat

— If you need to add seat depth
because the client was longer
mark in box to add

 Make sure you mark actual
finished dimension in box
provided




Seat Depth
THE POWER DF PRECGISION M easu reme nt
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MM Seat to Back

meroues or s HE1E Nt Measurement

* Seat to back height is
measured from the lowest

point at rear of seat to the top
of the back

— If you have a gap between the
seat and back and want it filled
in you must tell us to add to the
bottom of the back

— Increases requested to back
height will be added to the top
unless specified

— If you want some added to top
and some to bottom

communicate what you would
like.

— Be sure to fill in the actual back
height measurement on form
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Seat to Back Angle

THE POWER DF PRECISION

* Take Seat to back angle
measurement from
molding frame

— We recommend setting the
seat to back angle for the

mold at an angle the chair
and the client can

accommodate, this will make =
mounting the system in the |
chair easier
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Seat to Back Angle
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Junction Issues

* No Gap, Specified Gap (17, 2”, or 3”)

— PRM cannot tell if you molded a gap or not
because the shapes are captured separately

— If you want us to add to the bottom of back to
fill gap you must let us know

— Make sure to mark on order form gap distance
and if we are to add to bottom of back

— The amount of gap will effect how we cut angle
at rear of seat and bottom of back to obtain
proper seat to back angle

— If you have molded with no gap and want a gap
you need to tell PRM to remove from the
bottom of back



