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Date of Order: ________________________________________________

Dealer Name: ________________________________________________

PO #: ______________________________________________________

Base MFR. PO #: ____________________________________________

Tag: ________________________________________________________

Purchasing Contact:____________________________________________

Phone: ______________________Fax: ____________________________

RTS/Therapist:________________________________________________

Ship to Address: ______________________________________________

____________________________________________________________

City: ________________________State: ____________Zip: __________

Client Info:   Gender:________________Special Client Conditions: ____

____________________________________________________________

**  225500  llbbss..  mmaaxxiimmuumm  wweeiigghhtt  lliimmiitt  --  CCaallll  ffoorr  qquuoottee  oonn  wweeiigghhttss  aabboovvee  225500  llbbss..
* Dependent on the weight capacity of the power base

BASE TYPE - BASE MUST BE ORDERED “TRX-READY”  

Please Specify Base Type(1): �3G �TDX 3    �M91
Seat to Floor(2): 18          17 17  
Please select Electronics:

�Mark V       �Mark IVR2      �Mark IV      �Mark IVA
Please select:

�Left Hand Drive �Right Hand Drive 

INTERFACE SYSTEM - USES INVACARE ASBA SEAT ONLY
(3)

�TRx CG Interface System (55° Tilt)(3)(4)  . . . . . . . . . . . . . . . . . .$4,935
(HCPCS code E1002) (When used in conjunction with Manufacturer’s Base Rehab Seat Kit)

This kit does not come standard with the adapter for front rigging.

FRONT RIGGING - MUST BE ORDERED FROM BASE MANUFACTURER

�SPECIFY TYPE OF FRONT RIGGING TO BE USED:

_______________________________________________________________

�Invacare Split Foot Platform Interface Bracket  . . . . . . . . . . . . . . .$395
(Accommodates the Split Foot Platform - Foot Platform not included)

�Fixed 90° Center Mount Interface Bracket  . . . . . . . . . . . . . . . . . . .$595
�S (12”-16”)      �M (15”-19”)     �L (18”-22”)

(Depth and Height Adjustable -Accommodates Flip-up Foot Platform - Foot Platform not included)

SEAT SPECIFICATIONS
SSeeaatt  WWiiddtthh
�16”   �17”   �18”   �19”   �20”   �21”   �22”
SSeeaatt  DDeepptthh
�16”   �17”   �18”   �19”   �20”   �21”   �22”

BACK SPECIFICATIONS

�Rigid Flat Back Interface Plate  . . . . . . . . . . . . . . . . . . . . . . . . .N/C

�Rigid Back Pan with Cushion . . . . . . . . . . . . . . . . . . . . . . . . . . $75
BBaacckk  HHeeiigghhtt  --  SSeeaatt  ppaann  ttoo  ttoopp  ooff  bbaacckk  sshheellll

�18” �19” �20” �21”  �22”  �23”  �24”  �25”

STANDARD ELECTRONICS 
(These electronics are equipped with drive lock-out.  They do not  include attendant control, tilt limits , and
variable speed control(s).)
�TRx Single-Function Control Box  . . . . . . . . . . . . . . . . . . . . . . . .STD

Please Select One:

�Single Push Button          �Dual Push Button(5)

�Single Toggle                 �Omit Switch*  
(*Single-Function Control Box uses a phono jack connection. Compatible with other phono jack
switches.) 
�Through Joystick*   (Single Channel Direct Mode)  . . . . . . . . . . . .$750

(HCPCS code E2310)

(*You must upgrade base electronics to MKIVA or MKV with EX controller - DPJ or MPJ)

HIGH END ELECTRONICS 
(These electronics are equipped with drive lock-out, attendant control, tilt limits

and variable speed control(s).)

Single-Function System - (ie: Tilt only)
�TRx Enhanced Single-Function Control Box  . . . . . . . . . . . . . . .$500

Please Select One:
�Single Push Button �Dual Push Button(5)

�Single Toggle

�Enhanced Single Function through Joystick*  . . . . . . . . . . . . .$1,150
(HCPCS code E2311)

(*You must upgrade base electronics to MKIVA or MKV with EX controller - DPJ or MPJ)

ELECTRONICS OPTIONS
�TRx Lazarus Jump Starter  . . . . . . . . . . . . . . . . . . . . . . . . . . . .$150

(HCPCS code A9270)

�TRx M16 Splitter(6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$125
(Allows for multiple switch options) (HCPCS code E2399)

�TRx M06 Attendant Power Switch(6)  . . . . . . . . . . . . . . . . . . . . .$175
(HCPCS code E2399)

INSTALLATION

�Installation by Motion Concepts(7)  . . . . . . . . . . . . . . . . . . . . . . .N/C

�Not Required  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .N/C

Total Retail Value $
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Effective Effective 2004

US PRICE LIST AND ORDER FORM

TToo  eennssuurree  ssyysstteemm  iiss  aaccccuurraatteellyy  ccoonnffiigguurreedd
pplleeaassee  ffiillll  iinn  aallll  rreeqquuiirreedd  mmeeaassuurreemmeennttss..

Client Height:

Client Weight (lbs):

A. Seat to Shoulder:

B. Trunk Depth:

C. Chest Width:

D. Knee to Back:

E. Seat to Top of Head:

F. Elbow to Hand:

G. Seat to Elbow:

H. Hip Width:

I. Knee to Heel:

Seat Cushion Thickness:

NOTES

1  The TDX system requires 2-22NF batteries.
2   Seat-to-floor heights are measured at the front 

of the seat on a standard seat size with 0° pre-
tilt. 

3 Tilt interface utilizes Invacare ASBA Seat.  Back,
legrests and armrests should be ordered with the
bases.

4 Back angle is adjustable from -5° to 15° degrees
in 5 degree increments.

5 Non-reversing relays.
6 Must order an Enhanced control box.
7 Batteries may be required at a time of 

installation, please call to confirm.
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