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MEASUREMENT FORM  
MOTILO Style - REHABILITATION

!
Take measurements 
on dressed patient
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The measures indicated will be strictly observed. We reserve the right to contact you again in case of inconsistent measurements.

 Motilo Style complete (frame + saddle) (T..S3D)     Saddle only (T..513D) 
    First fitting (E) 
    Direct fitting 
    Finishing after first fitting (TMF3D)

Production

Depth Width Height

Clav.

Arm pit

Xyph.

WaistHinge

Internal 
measure

EIAS

Level 0

Cut-out measurements Patient measurements

External color
 Transfert paper (to provide) 

 JANTON range Ref. : ............................................................................................
Internal color (cotonflex fabric)

 Blue   Black     Pink  Green  Red  Grey
Saddle’s options
 Headrest (SAT43Z03)
 Leg separator (T00ABD)

Frame

 Dark blue (BJ)  Purple (VI)  Green (V)  Pink (RS)
 Light blue (BL)  Red (R)  Black (N)

Frame’s color (dark blue by default, if the box is not ticked)

Casing color
 Red  Yellow  Black  White

Height Crotch / Floor distance
 Size 0 (T00) From 21,5 to 38 cm
 Size 1 (T10) From 38 to 51 cm
 Size 2 (T20) From 50 to 65 cm
 Size 3 (T30) From 55 to 80 cmSaddle

Systematic removable version

 Direction rod (T0060)
 Lock wheels kit (T0021-x)
 All-terrain wheels kit (T0070-1) 
 Tablet holder (T0050-1)   
 Transparent tablet (T79TR-1)

 White tablet  (T79B-1) 

 Black tablet (T79N) 

 Handles (T0040-1)

 Pair of armrest (T0090-Kx)

Options

Company Patient

• CPO :  ...................................................................................................

• Identification :  ...................................................................................

• Sex :  ............. Age :  ............ Weight : ............Height :  .............  

• Measurements date :  ......................................................................

..........................................................................................................  

..........................................................................................................

..........................................................................................................

Remarks

• N° d’appareil : ....................... ..................................................

• Opérateur : ............................

Part reserved for JANTON

• Réf. JANTON production : 
............................................


