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Fact Sheet

Closed Front

Hand Made Shower Commode Seat

CLIENT NAME:

Front

DIMENSIONS*
Width

Depth

Hole Length
Hole Width
Hole Location

QB IWIN|F-

*Measurements have been
taken from:

Seat board — underside
Foam — top side

D 1

ADDITIONAL PRESCRIPTION INFORMATION

Seat cover
(e.g. two way stretch, four way stretch, dartex,
vinyl)

Padding type / description
(e.g. custom thickness, extra padding around
aperture rim)

Shower commode frame details

(for new seats being fitted to existing frames:
specify make, model and dimensions of frame,
folding vs non-folding)

Seat to be fitted by | Supplier

| Client

Additional requirements
(e.g. new plastic runners, additional pins for
sub frame, frame modifications)
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