
Supplier/Facility:

ATP/Salesperson:

PO Number:

Requested By:

Phone:

Email:

Patient:

Age:

Diagnosis:

Existing sores:
(note location)

Flap surgery  
or surgeries?

Height: Weight:

Date:

Ship To:

Fax:

               Cushion Order Form                For ordering assistance, call or email:
866-376-1878

comfort@easeseatingsystems.com

Current Seat Pan Dimensions:

Postural Deformities or Physical Discrepancies (if applicable) :
 ( i.e. Pelvic Obliquity, Windswept Posture, Sacral Sitting, etc.)

Current Wheelchair (make/model):

Chair seating options:
(tilt, recline, power legs)

   Width:                         Depth:                         (1-inch increments, 14-22 inches)

(Front)

Width Depth

No Discrepancy
Depth of Discrepancy (inches):       L:                       R:

LEG LENGTH DISCREPANCY

2019 Ease Seating Systems / JRD Enterprises
comfort@easeseatingsystems.com

www.easeseatingsystems.com

ESS-OF0002 REV.A1



16”W x 16”D
16”W x 18”D
16”W x 20”D
18”W x 16”D
18”W x 18”D
18”W x 20”D

*Ease offers 9 standard sizes. Sizes that fall outside this range are considered custom and are subject to $200 upcharge.

Full Ease Cushion system (cushion, cover, remote switch, battery-powered pump, pump case, air tubing, charger)
Replacement Cushion with Standard Outer Cover
Pump Only (pump, fabric case, charger, air tubing and remote switch)

$3995
$650
$3345

CUSHION GEOMETRY

COMPONENTS

               Cushion Order Form

20”W x 16”D
20”W x 18”D
20”W x 20”D
Other* (please specify):

2019 Ease Seating Systems / JRD Enterprises
comfort@easeseatingsystems.com

www.easeseatingsystems.com

ESS-OF0002 REV.A2

               For ordering assistance, call or email:
866-376-1878

comfort@easeseatingsystems.com

Additional/Replacement Cover (if only ordering replacement cover, indicate required dimensions below)
Additional/Replacement Charger
Additional/Replacement Remote Switch (large power button which can be mounted in easily accessible position     
 for pumps mounted in otherwise hard-to-reach areas on a wheelchair)
Additional/Replacement Fabric Pump Case (pouch with hook-and-loop straps for easily removeable or temporary    
 mounting)
Pump Mounting Kit (hardware to hard-mount the pump unit to a power wheelchair)
DC Adapter kit (wire harness with ring terminals for direct wiring to wheelchair batteries)
R-Net Adapter Kit (wire harness with male plug for powering unit directly from R-Net bus)

$110
$40
$40

$40

$40
$40
$110

REPLACEMENTS & ACCESSORIES

Add-On Extended Warranty — One (1) Year: Customer receives an extra year of warranty protection (additional 
coverage may be purchased, up to 3 years, giving up to 5 years of total warranty coverage including the 
manufacturer limited warranty). Extended coverage carries the same coverage terms and conditions as the Limited 
Manufaturer Warranty, the details of which can be read below.

$179/yr years (3 maximum)

EXTENDED WARRANTY


	Name/Facility: 
	Name/Facility 1: 
	Name/Facility 4: 
	Name/Facility 5: 
	Name/Facility 6: 
	Name/Facility 2: 
	Name/Facility 3: 
	Ship to Address: 
	PO Number: 
	PO Number 1: 
	PO Number 2: 
	PO Number 3: 
	Requested By: 
	Requested By 1: 
	Phone: 
	Fax: 
	Email: 
	Email 1: 
	Patient 1: 
	Coccyx Cut 1: Off
	Coccyx Cut 2: Off
	Email 4: 
	Email 5: 
	Email 8: 
	Email 9: 
	Discrepancy No: Off
	Discrepancy Yes: Off
	AntiThrustHeight No: Off
	AntiThrustHeight No 6: Off
	AntiThrustHeight No 4: Off
	AntiThrustHeight No 1: Off
	AntiThrustDHeight Yes: Off
	AntiThrustDHeight Yes 7: Off
	AntiThrustDHeight Yes 4: Off
	AntiThrustDHeight Yes 1: Off
	AntiThrustHeight Growth Kit Yes: Off
	AntiThrustHeight Growth Kit Yes 8: Off
	AntiThrustHeight Growth Kit Yes 5: Off
	AntiThrustHeight Growth Kit Yes 1: Off
	AntiThrustHeight Growth Kit Yes 2: Off
	Email 6: 
	AntiThrustHeight No 7: Off
	AntiThrustHeight No 9: Off
	AntiThrustHeight No 8: Off
	AntiThrustHeight No 10: Off
	AntiThrustHeight No 12: Off
	AntiThrustHeight Growth Kit Yes 7: Off
	AntiThrustDHeight Yes 6: Off
	AntiThrustHeight No 11: Off
	Email 10: 


