
Care Equipment Excellence
01634 813388

hello@wealdenrehab.com

www.wealdenrehab.com

wealdenrehab

Assessment
Form

bathing support chair



Care Equipment Excellence
0845 658 8411

hello@wealdenrehab.com

MAY2021/12133 Turtle Assessment Form 2

Therapist and User Details1
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Assessment Date:

Therapist Details

User Details

Name: ..................................................................................................................................................................................................................

Organisation: ..................................................................................................................................................................................................................

Email: ..................................................................................................................................................................................................................

Telephone: ..................................................................................................................................................................................................................

Name/Ref: ..................................................................................................................................................................................................................

Address: ..................................................................................................................................................................................................................

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

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

Email: ..................................................................................................................................................................................................................

Notes: ..................................................................................................................................................................................................................

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

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

i Information
If you require assistance in completing this form, please call our sales office on 01634 813388,

or use our online chat facility at www.wealdenrehab.com/chat
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Measurements2
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Measure user

2

User’s hip width: User’s height:

Turtle size

Turtle
Size 4

User's height in mm

User's
hip width
in mm

800 850 900 950 1000 1050 1100 1150 1200 1250 1300 1350 1400 1450 1500 1550 1600 1650

500
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400

375

350

325

300

0

Turtle
Size 1

Turtle
Size 2

Turtle
Size 3

Turtle
Size 0

Measure the user’s bath3 Check Turtle fits user’s bath4

Internal bath width:
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Turtle Specification3
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Symbol Measurement Unit Size 0 Size 1 Size 2 Size 3 Size 4

A Product width [cm] 35 40 40 45 50

B Seat depth [cm] 22 25 28 33 35

C Headrest height [cm] 19 22 26 30 33

C1 Backrest height [cm] 28 33 37 43 50

C2 Lower leg length [cm] 24 28 31 36 41

B + C2 Seat depth with lower leg length [cm] 46 53 59 69 79

C + C1 Backrest [cm] 46 53 59 69 79

Z Footrest angle (relatively to the seat) [°] 90 – 180 90 – 180 90 – 180 90 – 180 90 – 180

Z1 Backrest tilt angle (relatively to the seat) [°] 90 – 180 90 – 180 90 – 180 90 – 180 90 – 180

Z2 Headrest angle (relatively the backrest) [°] 144 – 234 144 – 234 144 – 234 144 – 234 144 – 234

Max. user weight [kg] 25 30 30 45 60

W Indicative user height* [cm] < 80 < 90 < 100 < 120 < 160

Weight and dimensions Unit Size 0 Size 1 Size 2 Size 3 Size 4

Width [cm] 35 40 40 45 50

Width after folding [cm] 35 40 40 45 50

Length [cm] 72 83 93 105 114

Length after folding [cm] 50 60 66 76 86

Height [cm] 50 57 60 64 67

Height after folding [cm] 23 23 23 23 23

Weight [kg] 3.0 3.6 3.8 5 5.8

Note:Measurement tolerance range is +/- 1 cm / 1⁄2 in. Approximate values, depending on the product configuration.

*This measurement cannot be the main parameter while choosing the product size.

Order codes Size 0 Size 1 Size 2 Size 3 Size 4 Adjustable trunk belt

N6367 N6368 N6370 N6371 N6373 N6374
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Assessment Notes4
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SAVE FORM

SAVE
FORM4


