
Seating Dynamics – RFQ Form 
Email to: Sales@atrmfg.co  Call: 303-986-9300 for additional questions 

All info must be completed unless the section is checked “None Required” 

Company name: __________________________________ Ship to Location: ____________________________________ 

ATP Providing Info: ________________________________ Email Address: _____________________________________ 

Phone: ___________________________   Client Mark for Name: _____________________________________________ 

Wheelchair / Make and Model _________________________________________________________________________ 

• Footrest note (If using Ki Focus, we need the seat frame length, short, medium or long) 

• Footrest note (If using a Quickie IRIS denote HAB or FHB and if offset front receivers, please note this above) 

Dynamic Footrest  
 None Required for this client, please check or a follow up will be required to verify this item is not required 

1. Dynamic Knee (upper footrest assembly), Choose One 

 Standard - Dynamic Elevating Knee Axis & Dynamic Telescoping Extension 
 Optional - Static Adjustable Knee Axis & Dynamic Telescoping Extension 
          (ONLY, for clients w/Tight hamstrings only, not available on seat rail to footplate lengths shorter than 13”) 

2. Footrest Extension will have 2.5” of leg length adjustment, Choose One 

 Static Adjustable Ankle (Non-Dynamic Adjustable Ankle, P/D)  
 Dynamic Adjustable Ankle (Dynamic P/D, Should not be used with AFO’s) 

3. Footplate Chose One 

Foot Plate Size:  4x6    or  5x8    or  6x10 

4. Footrest Length 

LL =_________ Lower Leg (Popliteal Fossa to heel, in inches increments of ¼” is preferred) 
CC = ________ Compressed Cushion (wedge, thick seat pan, anything above seat rail, with client seated) 
SRFP = ________ Seat Rail to Foot Plate length (subtract Compressed Cushion thickness from Lower Leg) 

Dynamic Rocker Back 
 None Required for this client, please check or a follow up will be required to verify this item is not required  

1. Back Canes 

 Height Adjustable Back   or  Fixed Height Back 

2. Seat Frame Style 

 Fixed Depth Back   or  Adjustable Depth Back 

3. Power Chair Info 

Back Cane Width ________ & Height _________ 

Seating system model (type) installed on power base _____________________________________ 

Dynamic Headrest Mount (pad not included) 
 None Required for this client, please check or a follow up will be required to verify this item is not required  

1. Choose One 

 Single axis – Dynamic Movement straight back, no angled movement, keeps client head in midline 
 Multi Axis – Dynamic movement posterior at any angle, allows head to come out of midline, may require trunk support 
to prevent spinal curvature. 

2. Choose the pad which will be installed on the mount. 

Stealth Headrest Pad  
Therafin Headrest Pad   
Whitmyer Headrest Pad  

3. Options available 

 Quick release headrest mount 
 Stealth Clamp ring for swing away adapter for pad/switch 
 Sub Occipital mount (pad not included), Pad to be installed: ______________________________ 
Adjustable width headrest mount -  12” to 16”  or   16” to 20”   or   20” to 24” 
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