ORDER FORM March 2025

viamobil’

Invacare Ltd

Unit 4 Pencoed Technology Park
Pencoed, Bridgend

CF35 5AQ

T: 01656 776222

E: ordersuk@invacare.com
www.invacare.co.uk Please fill in all specifications with each order.

Yes, you can:

Account code
Customer order number
Company name

Address

[] viamobil v25 1521003 £2132

Included as standard:

Push & brake aid

Control unit with thumb control
Range: up to 20km

Lithium-ion batteries 2.3kg

Max. user weight 160kg

Compact drive unit 10.3kg

Suitable for slopes up to 18%

Total weight 13.5kg

EasyConnex magnetic plus system
Ergonomic control unit for intuitive
handling with patented safety switch

Wheelchair details Brackets required for installation onto wheelchair

Wheelchair manufacturer (e.g. Kuschall) Bracket to fit onto wheelchair D £215

Model (e.g. Compact)
Fitting on wheelchair at Invacare factory &

l ] delivery** D £75
; = cm
Seat width P Wheelchair order number
Seat height (e.g.Hemi) ] cm
I ) Collection & Fitting to 3rd party wheelchair &
delivery ** D £75 + £96
Self propel Transit . .
D prop D Fitting by trained dealer** D £0
*Only when ordered with an Invacare wheelchair.
**Mounting kits can only be sent to selected trained dealers.
Accessories
[] Anti-tippers (pair* 1521032 £195 Other
D Additional push handles 121030 £174 D Equipped with brake drums
[ Puncture proof tyres 1466421 £142 [[] Eauipped with anti-tippers
D Rear wheel extension available D Equipped with vehicle retention system
Available wheel position: 1=rear
P D Inner tube diameter of the push handles (mm) -
Pt 2=centre D (not required if ordering @
| i additional push handles) Braiwd nite r
AL 3=front
- i O .
*NB Always use anti-tippers (Alber or existing) Satiriube Tl

Comments (mounting etc.)

Subject to Invacare'’s standard Terms and Conditions. Invacare reserve the right to alter product specification without prior notice.
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