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 ZSS Direct Carved Seating Systems
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 Custom Seating Face Sheet
General/Account Information:

Date:______________     PO#: _______________     Acct#:____________________     Requested Delivery Date:_________________
Bill to:______________________________________________________________________________________________________
Address:___________________________________________   City:____________________  State:_______  Zip:_______________
Phone:___________________________  Fax:_____________________________     E-mail:__________________________________
Ship to:_____________________________________________________________________________________________________
Address:______________________________________   City:_________________________  State:_______  Zip:_______________

Client Demographics:
Patient Name:________________________________________________________
Age:________     Sex: _______     Height:_______  Weight:_______   
Diagnoses:___________________________________________________________________________________________________

A.  Trochanters     _________”

B.  Leg Length    
                         Rt _______”  Lt ________”

C.  Waist        _________”

D.  Mid-Thorax      _________”

E.  Axilla Width      _________”

F.   A-P Mid Thorax       _________”

G.  Axilla Height       
                     Rt _______”  Lt ________”

H  Top of Shoulder  _________”   

 

Mount to:        □ New        □ Existing
More than one wheelchair base being used?________________________________________________________________________
Wheelchair Make_____________________________________      Wheelchair Model________________________________________
Wheelchair Type: 
□Manual Rigid Frame     □Tilt-n-Space     □Power Wheelchair      □Stroller      □Recline Option    □Other_____________________

      Mounting Type:  □Back Bars     or     □Shear Plate

Seat Width  ________________  Seat Depth  _________________ Back Width  _________________ Back Depth  ________________
Armrest Style ______________________________________     Footrest Style  __________________________________
Seat to Back Angle  _____________”

1709 Heath Parkway • Fort Collins, CO 80524
Call Toll-Free: (800) 466-7015 • Fax: (970) 498-9529 • www.certifiedadaptive.com

Mold Measurements:

Shape  Capture Information:
□Cast    □Scan  □App                  File Name:_______________________________________________________________________

*Please send all scan files to:  scans@certifiedortho.com, or simply upload from app

Client Information:

Wheelchair Specifications:

ZSS Custom Seating
Order Form

*In order to avoid fabrication delays, this section must be completed

page 1



A D A P T I V E  I N C .

ZSS Custom Seat Cushion Product Selection

□ Z-Axis Custom Seat Cushion with Memory Foam   
         (Model # ZAS-100C)     
         *Medium Soft Density Standard. 
          **Other densities available upon request.
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□ Z-Axis Custom Seat Cushion with Hyper-Dri®    
         (Model # ZAS-200C)     

□ Z-Axis Custom Seat Cushion with Ortho-Foam   
         (Model # ZAS-200C)     
         (Option B)

ZSS Custom Seating
Order Form

□ Z-Axis Custom Multi-Layered Seat Cushion

       (Ortho Foam with Soft Fit Memory Foam)
         (Model # ZAS-100C)
         (Option B)                                    
 

□ Flush Mount w/ 
             Plywood or ABS Plastic 
             MSRP:  $2150.00 *Includes 
             Custom Cushion and Mount.
             
              ( See Page 3 for T-Nut 
              or Velcro configurations
              and mounting kits)

□ Add Custom Z-Gel Overlay 
                                         

Pressure Off-Loading Options

 Model# CSO-SF-GO                              MSRP:  $750.00 

□ Z-Axis Custom Seat Cushion
            MSRP:  $1575.00
        Desired Cushion Width:

                           inches 

            or:  

Cushion Material Options 

□  Use width from digital file 
□  As narrow as possible 

Z-Axis Custom Seat Cushion
with Flush Mount 

□ Soft

□ Medium

□ Soft

□ Medium

□ Add Air Cell Bladder Into Ischial Well 
                                          Model# CSO-IIB                                                 MSRP:  $650.00 

CSO-SFS Add Soft Fit 
Memory Foam 
Layer to Seat                                     MSRP:$300.00

 Model# CSO-IIG                              MSRP:  $250.00 
□ Add Custom Z-Gel Into Ischial Well 
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ZSS Custom Seating
Order Form

Flush Mount Seat Options
Material Options (Choose one):                          Fastener Options (Choose one): 
□ 1/2” Plywood                     □ T-Nut Package
□ ABS Plastic                                                                  (See Below)           
                                       □  Velcro Tabs 2’’ Strips
                                                                                                 (No T- Nuts)

T-Nut Configuration for Seat (choose one):              □ Two Columns w/ Three Rows               □ Four Corners
   
                                           *T-Nut Size = 1/4 x 20
 
                           *Placement of T-Nuts:
                            1” Default from 
                                            top, bottom, and sides

Mounting Kits:  □ Flush Mount Kit 7/8”   □ Flush Mount Kit 1”
   □ 1“ Drop Hook w/ Stops 7/8”  □ 1” Drop Hook w/ Stops 1”
   □ 2“ Drop Hook w/ Stops 7/8”  □ 2” Drop Hook w/ Stops 1”
   □ 3“ Drop Hook w/ Stops 7/8”  □ 3” Drop Hook w/ Stops 1”

Additional Seat Cushion Options

□  STB-200S Belt Guides Pass Through       MSRP:  $175.00   
   □ Standard           □ Mark at Midfit       □ Specify _____________________)

              

□      Undercut Front of Cushion: Amount___________     MSRP:  Included
□      Wedge Cushion to Desired Width       MSRP:  Included
□  Rail Cuts:                                MSRP:  Included
       Width between rails   inches | Depth of rails       inches

□  Corner Notches (2’’ x 2’’ Standard)       MSRP:  Included
□  Pelvic Seat Belt Notches        MSRP:  Included

□ Right □ Left

□ Standard □ Mark at Midfit       □ Specify _____________________)

Adductor Options    
□     CSO-RAD Adductor Reinforcement                      MSRP:  $200.00 each

 □  Adductors As Molded                                MSRP:  Included
                              Adductors:   Increase__________”    Decrease__________“  Extend_________’’   
                    

□  Flush Cut - Standard                        MSRP:  Included   
                                        

□  CSO-VHS Ventilation Holes                        MSRP:  $250.00   
   □ Evenly Spaced           □ Mark at Midfit     

Abductor Options    
□     CSO-RAB Abductor Reinforcement                      MSRP:  $200.00 each

□ Right □ Left
 □  Abductors As Molded                                MSRP: Included
                              Abductors:   Increase__________”    Decrease__________“  Extend_________’’   
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ZSS Custom Seating
Order Form

ZSS Custom Back Product Selection 

□ZSS Custom Back
     MSRP: $1850.00
     (Model # ZSS-100C)
      Direct Carved Foam Back

Custom Back Material Options

□ CSO-RL Reinforce Laterals               MSRP: $200.00 Each 
             *Kydex Standard
              

□ ZSS Custom Back with Hyper-Dri   
 (Model # ZSS-100C)     
               (Option A)

□ ZSS Custom Back with Ortho Foam    
 (Model # ZSS-100C)     
               (Option B)

□ ZSS Custom Back with Multi-Layered Foam   
 (Model # ZSS-100C)     
              (Option C)

□ Flush Mount w/ 
            Plywood or ABS Plastic 
            MSRP:  $2150.00 *Includes 
            Custom Back and Mount.
             
              (See Page 5 for T-Nut 
              or Velcro configurations
              and mounting kits)

 Back Preferences

□
□

Rounded Corners
Tapered Corners

        Desired Back Width:

                           inches 

            or:  
□  Use width from digital file 
□  As narrow as possible 

ZSS Custom Back with Flush Mount

Clearance for back canes:            MSRP: Included

inches     Width between canes:

inches     Depth of canes:

Back Profile:                                         MSRP: Included

□ Pass Through Belt Guides            MSRP: $175.00 
STB-200B

CSO-SFB Add Soft Fit 
Memory Foam 
Layer to Back                                     MSRP:$300.00

□ Left
Right□

□ Ventilation Holes - Back                MSRP: $250.00
CSO-VHB

Evenly Spaced□
□ Mark at Midfit
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ZSS Custom Seating
Order Form
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Flush Mount Back Options

Headrest Options

T-Nut Configuration for Headrest (choose one):  

□  ZSS-SP Shear Plate Mount for Power Wheelchair            MSRP: $400.00 

•••••••••••••••••••••••••
•

□ 5 x 5 (1’’ Spacing)

••••••
□ Whitmeyer

1 7/8’’

2‘’

Material Options (choose one):                          Fastener Options (Choose one): 
□ 1/2” Plywood                     □ T-Nut Package
□ ABS Plastic                                                                  (See Below)           
                                       □  Velcro Tabs 2’’ Strips
                                                                                                 (No T- Nuts)

T-Nut Configuration for Back (choose one):         □ Two Columns w/ Three Rows   □ Four Corners
   
                                                           *T-Nut Size = 1/4 x 20
 
                                           *Placement of T-Nuts:
                                            1” Default from 
                                                            top, bottom, and sides

Mounting Kits:  □ Flush Mount Kit 7/8”   □ Flush Mount Kit 1”
   □ 1“ Drop Hook w/ Stops 7/8”  □ 1” Drop Hook w/ Stops 1”
   □ 2“ Drop Hook w/ Stops 7/8”  □ 2” Drop Hook w/ Stops 1”
   □ 3“ Drop Hook w/ Stops 7/8”  □ 3” Drop Hook w/ Stops 1”

□  Other: ________________________________________ 

□ HRMP - 120 Provide and Install Universal Headrest Plate            MSRP: $130.00

                                      *T-Nut Size = 1/4 x 20
 
                      *Standard Placement of T-Nuts: 
                      1 pair at 1 7/8” from Center
                      1 pair at 2” from Center

□ Standard

□ Other (draw configuration)
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□ ZSS Combined Package 
 Checking this allows us to know you would like your ZSS seat and back configured into a single  
 system.  Please select STP - 100 | STP-300 or BIA-100 | BIA - 200 below and your system will  
                 be configured into the single system using the selected method. 

ZSS Custom Seating
Order Form

ZSS Combined Package

□ ZSS Seat and Back  
 Checking this allows us to know you would like your ZSS seat and back seperately. 

□ Check / Mid Fit Back
          (ZAB-CHK) 
          (MSRP: 250.00) 

        □ Check / Mid Fit Seat
          (ZAS-CHK) 
          (MSRP: 250.00)

                   Checking either Mid Fit Back or Mid Fit Seat identifies that you would like to recieve the back, 
                    seat, or both without a cover for intial fit, before final fabrication.

Mid Fit Option

□
□

STP-100 STP-300

STP-100 Seat Tray Mounted to Back w/ Fixed Hardware                         MSRP: $250.00
STP-300 Seat Tray Mounted to Back w/ Adjustable Hardware               MSRP: $350.00  

   

□
□

BIA-100 Bi-Angular Fixed Hardware                                       MSRP: $200.00
BIA- 200 Bi-Angular Hinge Locking Hardware                                            MSRP: $250.00  
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Additional Options

ZSS Custom Seating
Order Form

A D A P T I V E  I N C .

 
□ CSO-SF-GO  Add Z-Gel Overlay to Back       MSRP:  $750.00
□ CSO-SF-GO  Add Z-Gel Overlay to Seat       MSRP:  $750.00

□ CSO-SFB  Add Soft Memory Foam Layer for Soft Fit Back                                                                     MSRP:  $300.00
□ CSO-SFS   Add Soft Memory Foam Layer for Soft Fit Seat     MSRP:  $300.00

□ CSO-HDB  Add Hyper-Dri Layer for Soft Fit Back                                                                       MSRP:  $300.00
□ CSO-HDS  Add Hyper-Dri Layer for Soft Fit Seat      MSRP:  $300.00

□ CSO-SB  Add Soft Spot Padding w/ Z-Gel - Back (Specify Area_______________________) MSRP:  $250.00
□ CSO-SS  Add Soft Spot Padding w/ Z-Gel - Seat (Specify Area________________________) MSRP:  $250.00

□ CSO-SIS - Silicone Seal Soft Fit System       MSRP:  $250.00

□ CSO-TRF Transfer Existing Seating System to New Wheelchair Base   MSRP:  $450.00
□ Other (Specify_____________________________________________________)  MSRP:  Quote

□ SSP-100 Provide Solid Seat Pan                       MSRP:  $200.00
□ SSP-110 Provide and Install Solid Seat Pan                      MSRP:  $250.00

Cover Options □ Mesh Ventilated Fabric/Waffle (default cover material) (black)    Included
  □ Standard  □ Reverse/Fabric Side Up
      
□ Standard Neoprene (Black)        Included
□ Airprene (Ventilated Neoprene)  (Black)       Included
□ Lycra                                                                                                                                                                       Included
□    Dartex                                                                                                                                                                    Included
                  □ Standard  □ Reverse/Fabric Side Up           

□ Other___________________________________________    Quoted

□ CSO-CVF - Addtional Cover for Full Seating System     MSRP:  $600.00
□ CSO-CVB - Addtional Cover for Back Only      MSRP:  $300.00
□ CSO-CVS - Addtional Cover for Seat Only      MSRP:  $300.00
□ CSO-IC - Incontinence Cover for Seat       MSRP:  $300.00

□ Embroider Name on Seating System       Included
         Name:_____________________________________  Specify Color_________________

□  No Cover
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Headrest Options
□ HRMP-100  Provide Headrest Mount & Plate       MSRP:  $  80.00
□ HRMP-110 Provide & Install Headrest Mount & Plate      MSRP:  $130.00
□ HRMP-120  Install Only Headrest Mount & Plate (parts provided by dealer)    MSRP:  $  50.00

□ HR-100  Provide Headrest with Mounting Hardware      MSRP:  $525.00
□ HR-110  Provide & Install Headrest with Mounting Hardware     MSRP:  $575.00
□ HR-120  Install Only Headrest with Mounting Hardware (parts provided by dealer)   MSRP:  $  50.00

□ FHS-100 Provide Full Head Support with Mounting Hardware     MSRP:  $525.00
□ FHS-110 Provide & Install Full Head Support with Mounting Hardware    MSRP:  $575.00
□ FHS-120 Install Only Full Head Support with Hardware (parts provided by dealer)   MSRP:  $  50.00

□ HRC-100  Fabricate Custom Headrest from Mold/Scan      MSRP:  $950.00

□ Provide Track Hardware for Headrest        MSRP:  Quote
□ Provide Headrest Shim  _____________”       MSRP:  Quote

Harness & Belts

ZSS Custom Seating
Order Form

□ CH-100  Provide Chest Harness (Specify Style _________________________)   MSRP:  $175.00
□ CH-110  Provide & Install Chest Harness (Specify Style _________________________)  MSRP:  $225.00
□ CH-120  Install Only Chest Harness  (Provided by dealer)      MSRP:  $  50.00

□ CHG-100  Provide Shoulder Harness  Guides Only      MSRP:  $  85.00
□ CHG-100  Provide & Install Shoulder Harness Guides       MSRP:  $135.00
□ CHG-120  Install Only Shoulder Harness Guides (provided by dealer)    MSRP:  $  50.00

□ STB-100   Provide Traditional Seat Belt (2-Point)        MSRP:  $  45.00
□ STB-110   Provide & Install Traditional Seat Belt (2-Point)       MSRP:  $  95.00
□ STB-120   Install Only Traditional Seat Belt (2-Point)       MSRP:  $  50.00

□ PB-100  Provide Padded Pelvic/Seat Belt       MSRP:  $  65.00
□ PB-100  Provide and Install Padded Pelvic/Seat Belt      MSRP:  $115.00
□ PB-100  Install Only Padded Pelvic/Seat Belt (provided by dealer)     MSRP:  $  50.00

□ ASP-100  Abdominal Support Panel (Anterior Support Panel)     MSRP:  $350.00
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CT-100 Custom Tray
□ Custom Tray  MSRP:  $250.00

Notes:_______________________________________

____________________________________________

____________________________________________

____________________________________________

Shoe Holders

Tray Measurements:Tray Measurements:

Custom Footbox

□ FB-050C   Custom Foot Box Single Leg   MSRP:  $300.00
  □ Right 
  □ Left 
□ FB-100C   Custom Foot Box Full Foot    MSRP:  $435.00

Footbox Measurements:Footbox Measurements:

□ SHH-100  Shoe Holders       MSRP:  $  85.00
□ SHH-110  Shoe Holders Installed      MSRP:  $135.00  
□ SHH-100  Shoe Holders Install Only      MSRP:  $  55.00

Full Foot BoxFull Foot Box Single LegSingle Leg

ZSS Custom Seating
Order Form

Custom Arm Trough (By Measurement)

□ AT-100C  Custom Arm Trough with Hardware - Installed     MSRP:  $250.00
  □ Right 
  □ Left 
  □ Both

*Provide Measurements for Custom Arm Trough:

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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ZSS Custom Seating
Order Form
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Additional Instructions

Back Cushion Seat Cushion

Please upload the completed order form on our website at www.certifedadaptive.com, under the 
“File Upload” tab or email to scans@certifiedortho.com.

Order Forms can also be completed and uploaded from our App “3Dsizeme”  

Submit your Order

*Please include any additional pictures, measurements, and neccessary data with the submission of order 
form. Pictures can be captured and sent from within our app.
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