
Information Required for Customizing Your De-Bug Wheelchair. 
 
 
Please reference the chart below for the areas to measure. Complete and fax to                
1-801-733-5797 or email to cs@vitalitymedical.com. 

  
A.  Leg Length    ________________________ 
B. Seat Depth   ________________________ 
C. Seat to Elbow   ________________________ 
D. Seat to Axilla   ________________________ 
E. Seat to Top of Head   ________________________ 
Seat Width   ________________________ 

      Current Cushion   ________________________ 
      Weight   ________________________ 
 
Name   ________________________ 
Address   ________________________ 
Telephone   ________________________ 



Email   ________________________ 


