
Chair platform raiser 
 

Client name _____________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone: ______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

A=  _________________ Overall width of chair at front 

B=  _________________  Overall width of chair at back 

C=  _________________   Overall length of chair 

D=  _________________ Depth of support base:  

E=  _________________ Width of support base 

 

Type of support base?    Legs  /  metal plate  /  plastic feet  /  other   _____________________________ 

Recliner?   Yes     No   Retain reclining action?   Yes     No  

 All measurements in mm 

 
 

 

Name  _______________________________________________      
   Occupational Therapist 

 

Signature ________________________________________ Date ___________________________ 
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ABN  21 616 947 478 

www.aboutfreedom.com.au 
Ph: 1300 907 887 

Raise required? _____________mm 


