& SUNRISE EJAY
sM EDICAL.

Superior Clinical Seating.

JAY Xtreme Active
RETAIL Order Form

ORDER FORM

Name: Name:

Street: Street:

Town: Town:

Postal Postal

Code Code

E-Mail: E-Mail:

Tel.: Tel.:

Order details Maximum user weight

(] Order [] Quotation 150 kg

Order Date User Weight: kg

Puchase

ot BASE PRICE £550



JAY® Xtreme Active Standard Features

I Active clients requiring moderate to high level pressure redistribution with low seat to floor height
I Symmetrical client requiring mild lateral and moderate forward stability

I JAY Flow Fluid pad set in low profile pelvic well

B Microclimatic, Stretch and Incontinent cover option as standard

I 2 Year guarantee; 6 months on cover

Clinical Application

M Client at moderate to high risk of skin breakdown with fluid pad for active users.
I Pelvic stability with or without thigh alignment to prevent future postural deterioration.
M A low profile cushion to reduce impact of the wheelchair set up.

Smart Code System

To order a JAY Xtreme Active cushion, follow the steps below to build your part number and then choose your accessories
Width Depth Fluid Pad  Outer Cover Smart Code
JXAC 40 42 S M EU = JXAC4042SMEU

JAY Xtreme Active with standard fluid pad and

fixed Step 1 Step 2 Step 3 Step 4 fixed Microclimatic cover

JAY Xtreme Active - Size Matrix

Leg Support kit cm
Depth 34 36 38 40 42 44 46 418 50
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Availability ~ StockedSize  JAYYourWay [ NotAvailable
_ For JAY Your Way sizes or other modifications, select closest size and add an (M) in front of Smart Code
Select specific modification in Step 5: JAY Your Way
Width x Depth
cm cm
[] Standard Fluid Pad (S) £550
[] Large Fluid Pad (L) £705
Fluid Pad Option (S or L)
[ Microclimatic (M) £0
[ Stretch (S) £0
7 Incontinent (1) £0

Outer Cover Option (M, S or )

JAY Xtreme Active Smart Code

JXAC 7 . EU  JAY Xtreme Active Cushion
Step 5* fixed Step1 Step2 Step3 Step4d  fixed

* For JAY Your Way Only
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Step 5: JAY Your Way

The JAY Xtreme Active has a range of standard modifications available, please indicate below. JAY Your Way Cushions have a 4-6 week lead time.

AL Reduce depth - Reduced to Front of Cushion €0
[I2cm [l4cm [I6cm [18cm
Reduce width - Half removed to each side of cushion
RW £0
[I2cm
LLCR Leg Length Cut Right Hand Side £0
[12cm [14cm [16cm
LLCL Leg Length Cut Left Hand Side £0
[12cm [14cm [16cm
7Ct Leg Trough Cut - 2 cm Deep 0
O Left CRight
NR I Notch for rails £0
NP [ Notch for posts - 3 cm from side, 4 cm from bottom £0
CCT [ Contracture cut - ( 2.5 cm x 45 degree) £0
WGP ] Wedge glue posterior slope £0
WGA |:| Wedge glue anterior slope
O Fluid Volume Qverfill (5% increments, up to 40%) €0
L15% [J10% [115% [J20% [125% [130% [135% [J40%
U Fluid Volume Underfill (-5% increments, up to -20%) 0
[]-5% L1-10% [ 1-15% [ 1-20%
Obliquity Overfill (5% increments, up to 40%)
0OF Select Side O Left [ Right £0
[15% [110% [115% [120% [125% [130% [135% [ 140%
Obliquity Underfill (5% increments, up to -20%)
OUF Select Side O Left [ Right £0
[]-5% [1-10% [1-15% [1-20%
Cover Material Options
JISC [ Incontinent showercap cover £120
Jioc [ Incontinent zipper cover £120
JBOC L1IONIC + anti-microbrial cover £120
Jnoc L] Dartex outer cover with Aquaguard Zipper £120
Cover Sideband Colour Options
00CSDC [ Digital Camo £240
COCSEL [ Electric Lime £240
COCSG U Grey £240
COCSHO [ Hunters Orange £240
COCSNB [ Navy Blue £240
COCSPS I Pink Sorbet £240
COCSSP [J'Shocking Pink £240
COCST U Turquoise £240
COCSURD  [JUniversity Red £240
COCSW [ Very Violet £240
COCSVY  [Volt Yellow £240
Other Cover Madifications
] Embroidery - arial font - 32 characters - single colour
Font: [ Block [ Script
EMBROIDERY £240
Embroidery Text

Embroidery Colour:
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JAY XTREME ACTIVE

JAY Xtreme Active - Spare Parts and Accesories

Leg Support Kits PRICE Quantity Total
L Leg support kit (1) (short) - containing 2 adductors (left and right) and 1

[ LSKJXACEU-S abductor (middle), each 2.5cm high £20

[ LSKJXACEU-R Leg support kit (1) (regular) - containing 2 adductors (left and right) and 1 £55

abductor (middle), each 2.5 cm high
Spare Covers - Width x Depth - Sizes are in cm

(] CJXAC MEU  Microclimatic outer cover £85
[ CJXAC IEU Incontinent outer cover £85
[] CJXAC SEU  Stretch outer cover £85
[ ] CIUXAC SEU  Inner cover £85
[] MCJXAC Modified Outer Cover - Specify Size + Cover Material £85
Base Assembly - Width x Depth
[] BJXAC -SEU  Base assembly for standard fluid pad £115
[] BJXAC -LEU  Base assembly for standard fluid pad £115
Fluid Pads (2
[] FLUXAC-LTEU Large fluid pad for cushion widths 34 and 36cm £450
[] FLJXAC-L3EU Large fluid pad for cushion widths 38 and 40cm £450
[] FLJXAC-L5EU Large fluid pad for cushion widths 42 and 44cm £450
[] FLUXAC-L6EU Large fluid pad for cushion widths 46 and 50cm £450
[ FLIXAC-S1EU Standard fluid pad for cushion widths 34 and 36¢cm £385
[] FLUXAC-S3EU Standard fluid pad for cushion widths 38 and 40cm £385
[] FLJXAC-S5EU Standard fluid pad for cushion widths 42 and 44cm £385
[] FLJXAC-S6EU Standard fluid pad for cushion widths 46 and 50cm ~ ** £382
Other Accesories - Width x Depth
] Jsl - Solid Seat Insert £50

cm i
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Availability

JAY Xtreme Active

Base Price
Options Price
Spare Parts and Accessories

Total Price

Day Month  Year

(1) it is not necessary to order a separate inner cover when you order the leg support kit, as all inner
covers are designed to accommodate leg support kits.
(2) When changing from standard to large fluid pad (or vice-versa) you need to order a base assembly.

The bases are made either for large or for standard fluid pad and are not interchangeable.
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