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Demonstration Information Form:                   Milford Person Lift
Customer Name: 
Dealer ref:
	Address:
State: ________   Postal Code: ____________

Ph.#:___________________ _ E-mail: ______________________
	Height
in.:
	Weight
lbs.:
	Seated Height:

in.:

	Flexibility:
	Home:  __
Auto:    __
Both:    __
	Male: __   Female: __ 

Age:        Disability:

	Ambulatory:  Yes    No    |    Head Support Needed: Yes    No    |     Level of Trunk Usability (1-10):      

 Susceptible to Bruising :  Yes    No 
(If yes, recommend Lamb Wool Sling)

	Notes:


	Proposed Vehicle:
	Make:

	Model:
	Year:

	Door dimensions:
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	Difference in height between wheelchair seat and car seat
	                       in.:

	Home Use:

Bathroom: __    Bedroom: __      Living room: __    Wall Mount: __     Floor Mount:__  
Structure of Home (i.e. stick, manufactured): _______________________________________

Wall Material: _______________     Brick: __  Stone: __  Wood Stud: __  Metal Studs: __
On center measurement between studs                   inches.


NOTE: Useable dash board to seat back width at seat height must be reduced if the B-Pillar is further forward than the back of the seat. In this case substitute Glove box to B-Pillar at seat height. 
DECLARATION: I understand that some trim and carpet may either need to be removed, cut or drilled to facilitate the installation of the Milford Lift.

I agree that the Milford Lift has been demonstrated to me and that I am happy that I can satisfactorily operate it in accordance with the above conditions:

I am satisfied that the client can transfer from their current wheelchair, to the passenger (other) seat of the proposed vehicle, based on their condition at time of assessment.

Customer signature: _______________________________ 
Date: __________________

Assessor signature: _______________________________
Date: __________________
