
Tray cutout with activity bowl...........................$ 195.00
Tray overlay         Clear         Opaque............$ 179.00
Foot straps (pair)..............................................$ 55.00 
D-Ring foot straps (pair)...................................$ 75.00
Adjustable head strap.......................................$ 119.00
Shoe holders (pair, small or large)...................$ 219.00

Options:
Wheeled caster base........................ ..............$ 225.00
Size-adjustable knee pads (pair)............. ......$ 365.00
Double body support strap upgrade...............$ 59.00
Chest laterals (pair)................................. .......$ 199.00
Hip laterals (pair)............................................$ 199.00
Knee straps (pair)...........................................$ 89.00

Standard Features:  Height and depth adjustable clear table top; Adjustable heel block; Depth, height and width adjustable knee pads;
One double and one single body support strap.

UP-RITE I, II, III
Pediatric Mid-Line Positioning Standing Frame
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UP-RITE I UP-RITE II

Order Form / Price List                      Effective 9-1-2018

$ 1,295.00$ 995.00
UP-RITE III
$ 1,395.00

Client height up to 36”

Base dimensions:
20” wide x 20” long

Tray dimensions:
18” wide x 14 1/2”

deep

Knee pad cutout:
3“ wide x  2 3/4“ deep

Unit weight: 21lbs.

Client height up to 48”

Base dimensions:
24” wide x 24” long

Tray dimensions:
21” wide x 17.5” deep

Knee pad cutout:
3“ wide x  2 3/4“ deep

Unit weight: 27 lbs.

Client height up to 60”

Base dimensions:
32” wide x 32” long

Tray dimensions:
24” wide x 21” deep

Knee pad cutout:
3 1/2“ wide x  2 3/4“ deep

Unit weight: 44 lbs.

Size Adjustable Knee Pads Shoe HoldersChest / Hip Lateral Supports Wheeled Base 

Client Measurements:
A:  Thorax Width   ____________" B:  Hip Width ________________"          C:  Hip-to-Knee ______________"
D: Knee-to-Heel _____________" E:  Shoe Size ________________ F:  Shoulder Height ___________”
Note:  All Measurements Assume Symmetrical Standing and Sitting Posture.

PO: ___________________________ Date:_______________ 
Dealer: _____________________________________________
Contact: ____________________________________________
Address:____________________________________________
City, St, Zip: _________________________________________
Phone: _____________________Fax:_____________________
E-mail:____________________________________________

Client:_________________________________  Age:________
Height:____  Weight :____  Dx: __________________________
Address: ____________________________________________
City, St, Zip: _________________________________________
Phone:______________________________________________
Facility: _____________________________________________
Therapist:____________________ Phone: _______________

Up-Rite shown with optional caster base Up-Rite shown with optional caster base Up-Rite shown with optional caster base


