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INVACARE POWER BASES

TDXSP2 TDX-SP2 Base   . . . . . . . . . . . . . . . . . . . . . $7,575

 Select STF(1): SLOW  16.75”(2) . . . . . . . . . . . . . . $250
  LOW  17.25”
  MED  18.25”
  TALL  19.25”

 U300 Weight Capacity up to 300 lbs   . . . . . . . . . . STD

 22TRY 22NF Style Tray - Narrow Base 24”  . . . . . . . N/C

 24TRY Group 24 Style Tray - Standard Base 25.5”  . N/C

TDXSP2HD TDX-SP2 HD Base   . . . . . . . . . . . . . . . . . . $8,275

 Select STF(1): HD-SLOW 17.25”(2) . . . . . . . . . . . . . . $250
  HD-LOW 17.75”
  HD-MED 18.75”
  HD-TALL 19.75”

 U400 Weight Capacity up to 400 lbs   . . . . . . . . . . STD

 24TRY Group 24 Style Tray - Standard Base 25.5”  . N/C

1. Seat-to-floor height is measured at the front of the seat pan based on a standard
 seat size.
2. Must order 24TRY battery tray type and Transport Brackets TRBKTS.
 Only available on 17” seat depths and greater.

PERFORMANCE MOTORS

HSMTR Performance Motors - 7.5 mph(1)(2)(3)(4) . . . . . $995

1. Must order 24TRY Battery Tray Type 
2. Extended high speed use on rugged terrain is not recommended.
3. Performance/High Speed Motors may have less torque and may have less range
 than standard speed motors.
4. Not available on TDX-SP2 HD base

TRANSPORT TIE DOWN

TRBKTS Wheelchair Transport Brackets(1) . . . . . . . . . . STD

1. For unoccupied use only

TIRE OPTIONS

B1431-3 14” x 3” Black Tire with Gel Foam Inserts    . . STD

B1430-3T 14” x 3” Black Tire - Pneumatic Tire  . . . . . . . N/C

FORK OPTIONS

DSFK Double-Sided Fork Package   . . . . . . . . . . . . STD

FKPKG Single-Sided Fork Package   . . . . . . . . . . . . $375

INSTALLATION OF BATTERIES

22NFBATTERY 22 NF Battery (On Chair)  . . . . . . . . . . . . . . $700

24BATTERY 24 Gel Battery (On Chair) . . . . . . . . . . . . . . $840

BATTERY CHARGER OPTION

110CHARGER 110 Volt Battery Charger  . . . . . . . . . . . . . . . N/C

L8900 Omit Battery Charger  . . . . . . . . . . . . . . . . . N/C

LIGHTS AND INDICATORS  

LIGHTS LED Lights and Indicators(1)  . . . . . . . . . . . . . $995

1. Must order REM216, REM400 or REM500

LINX ELECTRONIC ACCESSORIES

LAK LiNX Access Key(1) . . . . . . . . . . . . . . . . . . . . . $50

MUSB Motion Dual USB Charger . . . . . . . . . . . . . . . N/C

1.Required for programming

ADDITIONAL ACCESSORIES

UCH Universal Cup Holder(1) . . . . . . . . . . . . . . . . . $50

1. Not available on the joystick side.

REQUIRED INFORMATION REQUIRED MEASUREMENTS

Customer Service: 1.800.748.7943  I    Fax: 1.905.695.0583   I   www.motionconcepts.com

ULTRA LOW MAXX REHAB SEAT ON
TDX-SP2 AND TDX-SP2 HD BASE

CDN PRICE LIST AND ORDER FORM 
Price Effective April 1, 2024

CLEAR FORMPRINT FORM SAVE 

 Quote  Order 
Date of Order: __________  Dealer Account #: ______________________

Dealer Name: _________________________________________________

PO #: ____________________________ Tag _______________________

Purchasing Contact: ____________________________________________

Phone: ___________________________ Fax: _______________________

E-mail: _______________________________________________________

RTS/Therapist: _________________________________________________

Ship to Address: _______________________________________________

City: _____________________________ Province: ___________________  

Postal Code: ______________________ Client Gender: M F

Special Client Conditions: _______________________________________

Client Height*

Client Weight (lbs)*

A. Seat to Shoulder

B. Trunk Depth

C. Chest Width

D. Knee to Back

E. Seat to Top of Head

F. Back to Joystick

G. Seat to Elbow

H. Hip Width

I. Knee to Heel*

Cushion Thickness           

To ensure system is accurately configured 
please fill in all REQUIRED* measurements 
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FRAME FINISH

170P Obsidian Black . . . . . . . . . . . . . . . . . . . . . . . N/C

172P Peacock Blue  . . . . . . . . . . . . . . . . . . . . . . . . N/C

177P Artic Blue . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

176P Lime Twist  . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

171P Ruby Red  . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

174P Purple Passion  . . . . . . . . . . . . . . . . . . . . . . . N/C

175P Denim Navy . . . . . . . . . . . . . . . . . . . . . . . . . N/C

RIM INSERT COLORS - MUST PICK ONE

170PR Obsidian Black . . . . . . . . . . . . . . . . . . . . . . . N/C

175PR Denim Navy . . . . . . . . . . . . . . . . . . . . . . . . . N/C

172PR Peacock Blue  . . . . . . . . . . . . . . . . . . . . . . . . N/C

177PR Artic Blue . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

176PR Lime Twist  . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

178PR Banana Split . . . . . . . . . . . . . . . . . . . . . . . . . N/C

179PR Orange Marmalade . . . . . . . . . . . . . . . . . . . N/C

171PR Ruby Red  . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

173PR Pink Flamingo . . . . . . . . . . . . . . . . . . . . . . . . N/C

174PR Purple Passion  . . . . . . . . . . . . . . . . . . . . . . . N/C

180PR Morning Mist  . . . . . . . . . . . . . . . . . . . . . . . . N/C

CONTROLLERS 

PWH Harness Required for Expandable System  . . . N/C

GTRAC-LX LiNX G-TRAC Module . . . . . . . . . . . . . . . . $1,200

NON-EXPANDABLE DRIVE CONTROL

REM110 LiNX Drive Only Remote/Joystick(1)  . . . . . . . . STD

REM210 LED Non-Expandable Remote/Joystick(1)(2)  . . . STD

1. Lights are not available with non-expandable remote.
2. Three drive function, control of single/dual actuator through drive control. 

EXPANDABLE DRIVE CONTROL

REM211 LED Expandable Remote/Joystick(1)  . . . . . . .  $875
   Three drive profiles, control of up to 6 actuators through the
   drive control.  Not for use with specialty controls.

REM216 LED Expandable Remote/Joystick
   with Lights(1)(2) . . . . . . . . . . . . . . . . . . . . . . . $875
   Three drive profiles, control of up to 6 actuators through the
   drive control and light operation.  Not for use with specialty
   controls.

REM400 Colour 3.5” Touch Screen
   Remote/Joystick(1)(2)(3)  . . . . . . . . . . . . . . . . $1,100
SW400TGL Toggle Kit for REM400(4) . . . . . . . . . . . . . . . $200

1. Must choose EXPC Expandable Controller and PWH Harness.
2. Must choose lighting package separately.
3. Used as display for specialty controls, chose specialty controls separately.
4. Adds 2 toggle switches to REM400.

ATTENDANT DRIVE CONTROL

ACU Proportional Attendant Control . . . . . . . . . $1,024

Select mounting position for ACU:

 RPBMR Right
 RPBML Left
 RPBMC Center

MOUNTING FOR DRIVER CONTROLS

FM-ML Fixed Mounting Left  . . . . . . . . . . . . . . . . . . . N/C

FM-MR Fixed Mounting Right  . . . . . . . . . . . . . . . . . . N/C

SAQR Motion Height Adjustable Swing-Away
   Quad Link Right(1)  . . . . . . . . . . . . . . . . . . . $344

SAQL Motion Height Adjustable Swing-Away
   Quad Link Left(1)  . . . . . . . . . . . . . . . . . . . . $344

REHAB SEAT 

D0195 Ultra Low Maxx Rehab Seat (1) . . . . . . . . . . $2,995

1. Must order TDX-SP2 base.

BARIATRIC REHAB SEAT 

MBRS Ultra Low Maxx Bariatric Rehab Seat(1)(2)  . . $3,995

1. Not available with 12” Elevating Seat Lift Module.
2. Must order TDX-SP2 HD base.

ELEVATING LIFT SEAT MODULE

MD12L 12 “ Elevating 
  Lift for Rehab Seat(1)  . . . . . . . . . . . . . . . . . $1,995

Weight capacity up to 250lbs

 SFCB Single Function Electronics(2) . . . . . . . . . . . . . STD

  Select Switch:

SPBO Single Push Button
STO Single Toggle
DPBO Dual Push Button
SOS Omit Switch
JOY Through Joystick

  Select Switch Mounting:

ESML Left Armpad
 ESMR Right Armpad

ESMJL Left Joystick (Mounts to Joystick Bracket)
 ESMJR Right Joystick (Mounts to Joystick Bracket) 
 ESMD Do not mount 

  Optional:

 RDE Reduced Drive for Elevating Seat(3)  . . . . . . . $400
1. Not available on seat sizes greater than 20” wide by 20” deep.
2. Required when slecting 12” Elevating Lift. These electronics include drive lock-out.
3. If reduced drive is not selectred the system will be in drive lock-out when elevated.

ADD: MODULES

PRETILT 5° Fixed Pre-Tilt(1) . . . . . . . . . . . . . . . . . . . N/C

1. This Fixed Pre-tilt option adds approximately 2” to the front seat to floor height
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ADULT SEAT WIDTH FOR TDX-SP2 (1) 

SW116 16” Wide (Adjustable from 16” to 20”) . . . . . . . . . N/C
SW117 17” Wide (Adjustable from 16” to 20”) . . . . . . . . . N/C
SW118 18” Wide (Adjustable from 16” to 20”) . . . . . . . . . N/C
SW119 19” Wide (Adjustable from 16” to 20”) . . . . . . . . . N/C
SW120 20” Wide (Adjustable from 16” to 20”) . . . . . . . . . N/C
W219 19” Wide (Adjustable from 19” to 22”) . . . . . . . . $460
W220 20” Wide (Adjustable from 19” to 22”) . . . . . . . . $460
W221 21” Wide (Adjustable from 19” to 22”)  . . . . . . . . $460
W222 22” Wide (Adjustable from 19” to 22”)  . . . . . . . . $460
1. Not available on TDX-SP2 HD base. You must select both Adult Seat Width and
Depth together.

ADULT ULTRA RAIL SEAT DEPTH FOR TDX-SP2 (1)

SD116 16” Deep (Adjustable from 16” to 21”) . . . . . . . . . N/C
SD117 17” Deep (Adjustable from 16” to 21”) . . . . . . . . . N/C
SD118 18” Deep (Adjustable from 16” to 21”) . . . . . . . . . N/C
SD119 19” Deep (Adjustable from 16” to 21”) . . . . . . . . . N/C
SD120 20” Deep (Adjustable from 16” to 21”) . . . . . . . . . N/C
D219 19” Deep (Adjustable from 19” to 22”) . . . . . . . . $460
D220 20” Deep (Adjustable from 19” to 22”) . . . . . . . . $460
D221 21” Deep (Adjustable from 19” to 22”)  . . . . . . . $460
D222 22” Deep (Adjustable from 19” to 22”) . . . . . . . . $460
D223 23” Deep (Adjustable from 19” to 22”) . . . . . . . . $460
1. Not available on TDX-SP2 HD base. You must select both Adult Seat Width and
Depth together.

BARIATRIC SEAT WIDTH FOR TDX-SP2 HD

BW120   20” Wide (Adjustable from 20” to 24”) ................N/C
BW121   21” Wide (Adjustable from 20” to 24”) ................N/C
BW122   22” Wide (Adjustable from 20” to 24”) ................N/C
BW123   23” Wide (Adjustable from 20” to 24”) ................N/C
BW124   24” Wide (Adjustable from 20” to 24”) ................N/C
BW222   22” Wide (Adjustable from 22” to 26”) ................N/C
BW223   23” Wide (Adjustable from 22” to 26”) ................N/C
BW224   24” Wide (Adjustable from 22” to 26”)  ................N/C
BW225   25” Wide (Adjustable from 22” to 26”) ................N/C
BW226   26” Wide (Adjustable from 22” to 26”) ................N/C
1. Not available on TDX-SP2 base. You must select both Bariatric Seat Width and
Depth together.

BARIATRIC ULTRA RAIL SEAT DEPTH FOR TDX-SP2 HD

SD117   17” Deep (Adjustable from 17” to 21”) ................N/C
SD118   18” Deep (Adjustable from 17” to 21”) ................N/C
SD119   19” Deep (Adjustable from 17” to 21”) ................N/C
SD120   20” Deep (Adjustable from 17” to 21”) ................N/C
SD121   21” Deep (Adjustable from 17” to 21”) ................N/C
SD219   19” Deep (Adjustable from 19” to 23”) ................N/C
SD220   20” Deep (Adjustable from 19” to 23”) ................N/C
SD221   21” Deep (Adjustable from 19” to 23”)  ...............N/C
SD222   22” Deep (Adjustable from 19” to 23”) ................N/C
SD223   23” Deep (Adjustable from 19” to 23”) ................N/C
1. Not available on TDX-SP2 base. You must select both Bariatric Seat Width and
Depth together.

LAP BELTS

BELT48 Push Button Style Lap Belt, Length 48" . . . . . . STD
BELT60 Push Button Style Lap Belt, Length 60" . . . . . . N/C
BELT71 Push Button Style Lap Belt, Length 71" . . . . . . N/C
PLB2 Bodypoint Padded Lap Belt 2 Point(1) . . . . . . $250
PLB4 Bodypoint Padded Lap Belt 4 Point(1) . . . . . . $315

1. 67” length only option

FINISHED BACK HEIGHT - NON RECLINE SYSTEMS(1)(2)

18” 19” 20” 21” 22” 23” 24” 25”
FBT18 FBT19 FBT20 FBT21 FBT22 FBT23 FBT24 FBT25

1. 4” Gap from the seat pan to the bottom of back pan is recommended.
2. Finished back height is measured from seat pan to top of backrest.

BACK CANES

SBC18 18"  Straight Back Canes   . . . . . . . . . . . . . . . STD   

SBC20 20" Straight Back Canes  . . . . . . . . . . . . . . . . STD   

SBC22 22" Straight Back Canes  . . . . . . . . . . . . . . . . STD
SBC24 24" Straight Back Canes  . . . . . . . . . . . . . . . . STD
Select Cane Angle
75° 79° 85° 90° 95° 101° 106° 112° 116°
BA75 BA79 BA85 BA90 BA95 BA101 BA106 BA112 BA116

ABC20 20” Angled 5° Back Canes  . . . . . . . . . . . . N/C
ABC22 22” Angled 5° Back Canes    . . . . . . . . . . . . N/C
ABC24 24” Angled 5° Back Canes   . . . . . . . . . . . . N/C
Select Cane Angle  

81° 84° 91° 96° 101° 106° 111° 117° 121°
BA81 BA84 BA91 BA96 BA101 BA106 BA111 BA117 BA121

BACK OPTIONS

SRB         Standard Rehab Back & Cushion . . . . . $125
ORBC                Omit Rigid Back & Cushion . . . . . . . . . . N/C

ARMRESTS

DP1  Adult Dual Post 9.75” - 12.75”   . . . . . . . . . . STD
DP2  Adult Dual Post 12.75” - 15.75”   . . . . . . . . . STD
DP3  Adult Dual Post 15.75” - 18.75”   . . . . . . . . . STD
  Select: 

  FP Flat Pouch   . . . . . . . . . . . . . . . . . . . . . . . . . STD
 GB Glove Boxes . . . . . . . . . . . . . . . . . . . . . . . . . N/C
  Optional:

  OAL Outback Arm Option Left(1) each . . . . . . . . . $195
 OAR Outback Arm Option Right(1) each . . . . . . . . $195

RMCAN       Ultra Rail Seat Mnt Flip Back Cantilever
                     MAXX Tilt Arm 9” - 12.5”(2)  . . . . . . . . . . . .$488
  Optional:

 DPM Dual Post Module to RMCAN (pair) . . . . . . . $250

OCTA1  Outback Cantilever Tilt Armrest 9”-12”(3)   . . .$488
OCTA2  Outback Cantilever Titl Armrest 12”-15”(3)   . .$488
1. Only available with Dual Post Armrests. 
2. Mounts to Seat Rail. Slotted upper tube for infinite fore/aft adjustment of arm pad.

NOTE: Systems Include  Seat Pan, Back Pan, and Standard Armrests. They 
are designed for use with a 2”- 3” cushion
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ARMREST  TUBE LENGTH - PLEASE SPECIFY

ATFL  Left Full   . . . . . . . . . . . . . . . . . . . . . . . . .STD
ATDL         Left Desk   . . . . . . . . . . . . . . . . . . . . . . . .STD
ATFR  Right Full   . . . . . . . . . . . . . . . . . . . . . . . . . . STD
ATDR  Right Desk   . . . . . . . . . . . . . . . . . . . . . . . . . STD 

ARMPADS

Standard
SAPFL  Left Full (2.25” x 14”) . . . . . . . . . . . . . . . . .STD
SAPDL        Left Desk (2.25” x 10”) . . . . . . . . . . . . . . . .STD
SAPFR  Right Full (2.25” x 14”) . . . . . . . . . . . . . . . . . STD
SAPDR Right Desk (2.25” x 10”) . . . . . . . . . . . . . . . . STD 

Waterfall Arm Pads(1)

WAPFL Left Full (13”) . . . . . . . . . . . . . . . . . . . . . . . . N/C
WAPDL     Left Desk (9”) . . . . . . . . . . . . . . . . . . . . . . . . N/C
WAPFR     Right Full (13”) . . . . . . . . . . . . . . . . . . . . . . . N/C
WAPDR Right Desk (9”) . . . . . . . . . . . . . . . . . . . . . . . N/C

Gel Pads
GAPNL Narrow Left (2” x 12”) . . . . . . . . . . . . . . . . . . $88
GAPNR Narrow Right (2” x 12”). . . . . . . . . . . . . . . . . $88
GAPWL Wide Left (3.5” x 12”) . . . . . . . . . . . . . . . . . . $96
GAPWR Wide Right (3.5” x 12”) . . . . . . . . . . . . . . . . . $96 
GAPLL  Long Left (3.5” x 14”) . . . . . . . . . . . . . . . . . $103
GAPLR  Long Right (3.5” x 14”) . . . . . . . . . . . . . . . . $103

1.Full length pad requires full length arm tube if using Ultra Rail mounted Tilt Arms.

MANUAL CENTER MOUNT FRONT RIGGING

MSFCMFP       Maxx Style Fixed Center Mount 
 Foot Platform(1)(2) . . . . . . . . . . . . . . . . . . . . . $395
 

IFP  Medium Rubber Coated Footplate 
 (11.5” W x 10”)  . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

FBIFP Large Rubber Coated Footplate  
 (17” w x 13”d) . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

ICP Individual calf pads . . . . . . . . . . . . . . . . . . . $200

 Select seat pan to footplate:
SPTF1    9” - 13” . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C
SPTF14 13” -19” . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

Set at:

SA70    Set at 70° . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C
SA90   Set at 90° . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C
SA97    Set at 97° . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

1. Depth adjustable, and easy slide adjustment for seat pan to foot plate extension. 
2. 3” ground clearance required.

FOOT PLATFORM OPTIONS FOR MSFCMFP(1)

SFFP      Small Platform 12"w x 8.5"d  . . . . . . . . . . . . $180
MFFP      Medium Platform 12"w x 10.75"d  . . . . . . . . $180
LFFP      Large Platform 14.5"w x 13"d . . . . . . . . . . . $250
XLFFP      Extra Large Platform 17"w x 13"d  . . . . . . . . $250
XXLFFP      Extra Extra Large Platform 21"w x 13"d  . . . . $250

1. May need to adjust leg position to avoid interference with front castors

MANUAL ELEVATING CENTER MOUNT LEGREST

MECML Manual Elevating Center Mount Legrest
   With Plantar Flex  . . . . . . . . . . . . . . . . . . . . $595

 Select legrest set up position:

 90SU Set at 90° (elevating range 90-40°) . . . . . . . . N/C

 110TU Tucked at 110° (elevating range 110-60°)(1)(2) N/C

 

 Rubber Coated Fooplate:

 MRCP Rubber Coated Footplate (11.5” W x 10”)  . . . . . . $165 

        Select seat pan to footplate for Rubber Coated Footplate

 CSPTF1 11.5” - 15” . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

 CSPTF2 14” - 19” . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

 

 Individual Fooplates:

 IFSL Small - (5” x 7.5” deep) - Left  . . . . . . . . . . . $165
 IFSR Small - (5” x 7.5” deep) - Right . . . . . . . . . . $165
 IFML Medium - (5.5” x 9.5” deep) - Left  . . . . . . . $165
 IFMR Medium - (5.5” x 9.5” deep) - Right  . . . . . . $165
 IFLL Large - (6” x 11.5” deep) - Left . . . . . . . . . . $165
 IFLR Large - (6” x 11.5” deep) - Right . . . . . . . . . $165

  Select seat pan to footplate for Individual Footplates

  CSPTF3 9.5”- 14.5” . . . . . . . . . . . . . . . . . . . . . . . . . . N/C 

  CSPTF4 12” - 19” . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

 Optional:

 CICP Individual calf pads . . . . . . . . . . . . . . . . . . . $200

1. Not available on SP2 Narrow base.
2. Not available on seat depths 16”, 17”.

MUST BE COMPLETED Measurement in Inches

Knee to Heel:   

Cushion Thickness: (Subtract)

Cushion Compression:(Add)

Seat Pan to Footplate:(Total)



www.motionconcepts.comPrices subject to change without notice. TRD0634 Rev D

Dealer Name: ________________________________________________  

Dealer Account Number: _______________________________________  

PO #: _______________________________________________________  

Tag: ________________________________________________________  

Ultra Low Maxx Power Positioning
on Invacare TDX-SP2 Base

PAGE 5 of 8

MAXX STYLE MANUAL ELEVATING LEGRESTS 

MMPPSA         MAXX Swing Away Manual Elevating(1)(2)   . . $680

 Select Receivers: 

 RS Straight Receivers . . . . . . . . . . . . . . . . . . . . . N/C
 RF Flared 1” Outward Receivers . . . . . . . . . . . . . N/C

 Select Seat Pan to Footplate:

 SPTF5 Length: 10”-14” . . . . . . . . . . . . . . . . . . . . . . N/C
 SPTF2 Length: 13”-17” . . . . . . . . . . . . . . . . . . . . . . N/C
 SPTF7 Length: 16”-20” . . . . . . . . . . . . . . . . . . . . . . N/C

 Options:

 FCPMS Flat Calf Pad Option . . . . . . . . . . . . . . . . . . $275
 CCPMS Curved Calf Pad Option(3)  . . . . . . . . . . . . . $275

1. Must choose footplate on page 8
2. Comes standard with moulded i-skin calf pads
3. Not available on 14 and 15” seat widths. For 16” and 17” seat widths you must
    select flared receivers.

SWING AWAY LEGREST

HD70 Heavy Duty 70° Swing Away Footrest(1)(2)  . . . $495
 Select Receivers: 

 RS Straight Receivers . . . . . . . . . . . . . . . . . . . . . N/C
 RF Flared 1” Outward Receivers . . . . . . . . . . . . . N/C

 Select Seat Pan to Footplate: 

 SPTF11 Length: 6”-10” . . . . . . . . . . . . . . . . . . . . . . . N/C
 SPTF8 Length: 11”-15” . . . . . . . . . . . . . . . . . . . . . . N/C
 SPTF2 Length: 13”-17” . . . . . . . . . . . . . . . . . . . . . . N/C
 SPTF7 Length: 16”-20” . . . . . . . . . . . . . . . . . . . . . . N/C

 Optians:

 HDFCP  Flat Calf Pad Option . . . . . . . . . . . . . . . . . . $275
 HD70CCP Curved Calf Pad Option(3) . . . . . . . . . . . . . . $275
 DCS     Dynamic Coil Springs . . . . . . . . . . . . . . . . . $190

I70SAF Invacare 70° Swing-away Footrests  . . . . . . . $325

 I70-CF Comes with composite foot plates . . . . . . . . . N/C

70HDAIH Invacare 70° Non-Tapered HD Swing-away
  Footrests with AT5543 Adjustable Angle
  Footplates, Heel Loops and Impact Guards . $457

70TAPAIH Invacare Tapered 70° Swing-away
  Footrests with AT5543 Adjustable Angle
  Footplates, Heel Loops and Impact Guards .  $497

ALPT Longer Pivot and Slide Tube for 
  70° Swingaways (Pair) . . . . . . . . . . . . . . . . . $132

RLSL  Residual Limb Support - Left(4)

  6.75”W x 9.75”L x 2”H (each)   . . . . . . . . . . . . $495

RLSR Residual Limb Support - Right(4)

  6.75”W x 9.75”L x 2”H (each)   . . . . . . . . . . . . $495
1. Must choose footplate on page 5
2. Heavy duty durable construction (4.5lbs ea.).
3. For 16” and 17” seat widths you must select flared receivers. 
4. Swing away and removable, 50°  of angle adjustment, 3.5” height adjustment and 
    2” of  for/aft adjustment.

FOOTPLATE FOR SWING AWAY/ELEVATING LEGS

 1. Certain footplate sizes may not fit all seat widths depending on legrests selected.

ADJUSTABLE ANGLE FOOTPLATES  

AFSL Left Small Footplate (4.25"W x 8"D)  . . . . . . $165
AFSR Right SmallFootplate (4.25"W x 8"D)  . . . . . . $165
AFML Left Medium Footplate (5.25"W x 8"D)  . . . . $165
AFMR Right Medium Footplate (5.25"W x 8"D)  . . . $165
AFLL Left Large  Footplate (6.25"W x 8"D)  . . . . . . $165
AFLR Right Large Footplate (6.25"W x 8"D)  . . . . . $165
AFXL Left Extra Large  Footplate (9”W x 11”D)   . . $165
AFXR Right Extra Large Footplate (9”W x 11”D)   . $165

MULTI-AXIS ADJUSTABLE ANGLE FOOTPLATES   

MFSL Left Small Footplate (4.25"W x 8"D)  . . . . . . $225
MFSR Right Small Footplate (4.25"W x 8"D)  . . . . . $225
MFML Left Medium Footplate (5.25"W x 8"D)  . . . . $225
MFMR Right Medium Footplate (5.25"W x 8"D)  . . . $225
MFLL Left Large  Footplate (6.25"W x 8"D)  . . . . . . $225
MFLR Right Large Footplate (6.25"W x 8"D)  . . . . . $225
MFXL Left Extra Large  Footplate (9"W x 11"D)  . . . $225
MFXR Right Extra Large Footplate (9"W x 11"D)  . . $225

HEEL LOOPS, CUPS AND TOE STRAPS

HLL Left Heel Loop (each)   . . . . . . . . . . . . . . . . . $20
HLR Right Heel Loop (each)    . . . . . . . . . . . . . . . . $20
HCL Left Cup Loop (each)   . . . . . . . . . . . . . . . . . . $20
HCR Right Cup Loop (each)    . . . . . . . . . . . . . . . . $20
TSL Left Toe Strap (each)   . . . . . . . . . . . . . . . . . . $20
TSR Right Toe Strap (each)    . . . . . . . . . . . . . . . . $20

INSTALLATION

MCI Motion Concepts Installation . . . . . . . . . . . . . STD

PLEASE SPECIFY PAGES INCLUDED WITH ORDER

Pages 1-5   Excludes Matrx

Pages 1-8   Complete Order FormNOTES:

Total Retail Value  $

SUBMIT

CLEAR FORMPRINT FORM SAVE 
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MATRX SEAT CUSHION OPTIONS 

Matrx Libra Seat Cushion  . . . . . . . . . . . . . . . . . . . . . . . . . $745
LC1616 LC1618 LC1620 LC1716  LC1718 
LC1720 LC1816 LC1818  LC1820  LC1916 
LC1918 LC1920 LC2016 LC2018  LC2020

Matrx Libra Seat Cushion  . . . . . . . . . . . . . . . . . . . . . . .  $1,025
LC1622 LC1722 LC1822 LC1922 LC2022

Matrx Libra HD Seat Cushion  . . . . . . . . . . . . . . . . . . . . . $1,025
LC2118 LC2120 LC2122 LC2218 LC2220 

LC2320 LC2322 LC2418  LC2420 LC2422

Matrx PS Seat Cushion . . . . . . . . . . . . . . . . . . . . . . . . . . . . $569
PS1616 PS1618 PS1620 PS1716 PS1718 
PS1720 PS1816 PS1818 PS1820 PS2016 
PS2018 PS2020 

Matrx PS HD Seat Cushion  . . . . . . . . . . . . . . . . . . . . . . . . $975
PS2218 PS2220 PS2222 PS2418 PS2420 

PS2422 PS2618 PS2620 PS2622 

Matrx PSP Seat Cushion  . . . . . . . . . . . . . . . . . . . . . . . . . . $645
PSP1616 PSP1618 PSP1620 PSP1716 

PSP1718 PSP1720 PSP1816 PSP1818 PSP1820

PSP2016 PSP2018 PSP2020 

Matrx PSP HD Seat Cushion  . . . . . . . . . . . . . . . . . . . . . . . $995
PSP2218 PSP2220 PSP2222 PSP2418 PSP2420

PSP2422 PSP2618 PSP2620 PSP2622 

Matrx Multi Cushion with reversable cover . . . . . . . . . . $745
MM1616 MM1618 MM1620 MM1716 MM1718 
MM1720 MM1816 MM1818 MM1820 MM2016 
MM2018 MM2020

Matrx Multi Cushion with reversable cover . . . . . . . . . . .$995
MM2216 MM2218 MM2220 MM2222

UPGRADABLE BACK OPTIONS

Matrx Elite Back (3” Contour)  . . . . . . . . . . . . . . . . . . . . . . $766
PBE1614 PBE1616 PBE1618 PBE1620 
PBE1714 PBE1716 PBE1718 PBE1720

PBE1814 PBE1816 PBE1818 PBE1820

PBE1916 PBE1918 PBE1920 PBE2014

PBE2016 PBE2018 PBE2020

Matrx Elite HD Back (3” Contour) . . . . . . . . . . . . . . . . . . $1,095
PBE2116-HD PBE2120-HD PBE2216-HD PBE2220-HD

PBE2316-HD PBE2320-HD PBE2416-HD PBE2420-HD

Matrx Elite HD Back (3” Contour)  . . . . . . . . . . . . . . . . . $1,666
PBE2616-HD PBE2620-HD

Matrx Elite Deep Back (6” Contour)  . . . . . . . . . . . . . . . . . $918
EDB1614  EDB1616 EDB1618 EDB1620 
EDB1714 EDB1716 EDB1718 EDB1720 
EDB1814 EDB1816 EDB1818 EDB1820 

EDB1914 EDB1916 EDB1918 EDB1920

EDB2014 EDB2016 EDB2018 EDB2020

UPGRADABLE BACK OPTIONS CONT.

Matrx Elite Deep HD Back (6” Contour) . . . . . . . . . . . . . $1,095
EDB2116-HD EDB2118-HD EDB2120-HD EDB2216-HD 
EDB2218-HD EDB2220-HD EDB2316-HD EDB2318-HD 

EDB2320-HD EDB2416-HD EDB2418-HD EDB2420-HD
Matrx Elite E2  Back (3” Contour) . . . . . . . . . . . . . . . . . . . $965
E2S1614 E2S1616 E2S1714 E2S1716

E2S1814 E2S1816 E2S1914 E2S1916

E2S2014 E2S2016 

Matrx Elite E2  Back (3” Contour) . . . . . . . . . . . . . . . . . . . $995
E2S1618 E2S1620  E2S1718 E2S1720

E2S1818 E2S1820 E2S1918 E2S1920

E2S2018 E2S2020

Matrx Elite E2 Deep Back (6” Contour). . . . . . . . . . . . . . $1,125
E2D1614 E2D1616 E2D1714 E2D1716

E2D1814 E2D1816 E2D1914 E2D1916

E2D2014 E2D2016

Matrx Elite E2 Deep Back (6” Contour). . . . . . . . . . . . . . $1,155
E2D1618 E2D1620 E2D1718 E2D1720

E2D1818 E2D1820 E2D1918 E2D1920

E2D2018 E2D2020

Matrx Elite TR Back (3” Contour) . . . . . . . . . . . . . . . . . . . . $866 
PBE1616-TR PBE1618-TR PBE1620-TR PBE1716-TR

PBE1718-TR PBE1720-TR PBE1816-TR PBE1818-TR

PBE1820-TR PBE1916-TR PBE1918-TR PBE1920-TR

PBE2016-TR PBE2018-TR PBE2020-TR

Matrx Elite TR HD Back 21” - 22” W (3” Contour) . . . . . . . $1,151
PBE2120-TRHD PBE2220-TRHD PBE2320-TRHD 

PBE2420-TRHD
Matrx MAC Back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,495
MAC1616 MAC1618 MAC1620 MAC1622 

MAC1716 MAC1718 MAC1720 MAC1722

MAC1816 MAC1818 MAC1820 MAC1822

MAC1916 MAC1918 MAC1920  MAC1922

MAC2016 MAC2018 MAC2020  MAC2022

 Must Select Pad Contour:

 MLCSL Left 3.5” MLCSR Right 3.5”
 MLCDL Left 6”  MLCDR Right 6”
 MLCXDL Left 9”  MLCXDR Right 9”

Matrx MAC Back w/ HUG . . . . . . . . . . . . . . . . . . . . . . . . $1,645
MAC1616-HUG MAC1618-HUG MAC1620-HUG 
MAC1622-HUG MAC1716-HUG MAC1718-HUG

MAC1720-HUG MAC1722-HUG MAC1816-HUG

MAC1818-HUG MAC1820-HUG MAC1822-HUG

MAC1916-HUG MAC1918-HUG MAC1920-HUG

MAC1922-HUG MAC2016-HUG MAC2018-HUG

MAC2020-HUG MAC2022-HUG

 Must Select Pad Contour:

 MLCSL Left 3.5” MLCSR Right 3.5”
 MLCDL Left 6”  MLCDR Right 6”
 MLCXDL Left 9”  MLCXDR Right 9”
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MATRX ELAN HEADREST PAD(1) 

ESP6 Matrx Elan Standard Pad 6"   . . . . . . . . . . . . $310
ESP10 Matrx Elan Standard Pad 10"   . . . . . . . . . . . $310
ESP14 Matrx Elan Standard Pad 14"   . . . . . . . . . . . $310
ESP6-HUG Matrx Elan Hug Standard Pad 6”   . . . . . . . . $310
ESP10-HUG Matrx Elan Hug Standard Pad 10”   . . . . . . . $310
ESP14-HUG Matrx Elan Hug Standard Pad 14”   . . . . . . . $310

1. If mounting on PB Elite must order removable hardware

HEADREST MOUNTING HARDWARE OPTIONS

LXSHW Loxx Standard Hardware 15”  . . . . . . . . . . . $275
MEHWRE Elan Hardware 15” . . . . . . . . . . . . . . . . . . . $285
FPLXSHW FLIPP Loxx Standard Hardware 15” . . . . . . . $705
FPLXSHW-EX FLIPP Loxx Extended Hardware  . . . . . . . . . . $705
FPMEHW FLIPP Elan Hardware 15”  . . . . . . . . . . . . . . $715

MATRX FIXED LATERALS - FOR MATRX BACKS(1)

PBSSL Matrx Small Lateral Fixed-Left (3 x 5.5”)  . . . $113
PBSSR Matrx Small Lateral Fixed-Right (3 x 5.5”)  . . $113
PBLSL Matrx Standard Lateral Fixed-Left (7.5 x 5") . $116
PBLSR Matrx Standard Lateral Fixed-Right (7.5 x 5") $116
PBOLL Matrx Offset Lateral Fixed Left  . . . . . . . . . . $125
PBOLR Matrx Offset Lateral Fixed Right  . . . . . . . . . $125

1. Not available on the MAC backrests.

MATRX SWING AWAY LATERALS - FOR MATRX BACKS(1)

SAEHBL  Matrx Elite Swing Away Hardware
  Left   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250

OSAHL Matrx Offset Elite Swing Away Hardware
  Left    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250

 Select Left Pad:

 EPADXL Size XS (3.25 x 4.25”) . . . . . . . . . . . . . . . . . $115
 EPADSL Size S (3.5 x 5.25”)  . . . . . . . . . . . . . . . . . . $115
 EPADML Size M (3.75 x 5.75”)  . . . . . . . . . . . . . . . . . $115
 EPADLL Size L (4.25 x 6.5”)  . . . . . . . . . . . . . . . . . . $115

SAHEBR Matrx Elite Swing Away Hardware
  Right   . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250

OSAHR Matrx Offset Elite Swing Away Hardware
  Right    . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250

 Select Right Pad:

 EPADXR Size XS (3.25 x 4.25") . . . . . . . . . . . . . . . . . $115
 EPADSR Size S (3.5 x 5.25")  . . . . . . . . . . . . . . . . . . . $115
 EPADMR Size M (3.75 x 5.75")  . . . . . . . . . . . . . . . . . $115
 EPADLR Size L (4.25 x 6.5")  . . . . . . . . . . . . . . . . . . . $115

1. Not available on the MAC backrests.

HIP SUPPORT PADS WITH FIXED HARDWARE

Lateral Hip Support Left

HSPXLH Size XS (5.5” W x 4” H) . . . . . . . . . . . . . . . . $120
HSPSMLH Size S/M (7” W x 4” H) . . . . . . . . . . . . . . . . $120
HSPSLH Size S (7“W x 6”H)  . . . . . . . . . . . . . . . . . . . $120
HSPMLH         Size M (9” W x 4”H)  . . . . . . . . . . . . . . . . . . $120
HSPLLH Size L (13” W x 4”H) . . . . . . . . . . . . . . . . . . $120

Lateral Hip Support Right

HSPXRH Size XS (5.5”W x 4”H) . . . . . . . . . . . . . . . . . $120
HSPSMRH Size S/M (7”W x 4”H) . . . . . . . . . . . . . . . . . $120
HSPSRH Size S (7“W x 6”H)  . . . . . . . . . . . . . . . . . . . $120
HSPMRH         Size M (9”W x 4”H) . . . . . . . . . . . . . . . . . . . $120
HSPLRH Size L (13”W x 4”H)  . . . . . . . . . . . . . . . . . . $120

KNEE SUPPORT PADS WITH FIXED HARDWARE

Lateral Knee Support Left

HSPXLK Size XS (5.5”W x 4” H)  . . . . . . . . . . . . . . . . $120
HSPSMLK Size S/M (7”W x 4” H) . . . . . . . . . . . . . . . . . $120
HSPSLK Size S (7“W x 6” H) . . . . . . . . . . . . . . . . . . . $120
HSPMLK         Size M (9”W x 4”H) . . . . . . . . . . . . . . . . . . . $120
HSPLLK Size L (13”W x 4”H)  . . . . . . . . . . . . . . . . . . $120

Lateral Knee Support Right

HSPXRK Size XS (5.5"W x 4"H)  . . . . . . . . . . . . . . . . . $120
HSPSMRK Size S/M (7”W x 4”H) . . . . . . . . . . . . . . . . . $120
HSPSRK Size S (7“W x 6"H)  . . . . . . . . . . . . . . . . . . . $120
HSPMRK         Size M (9"W x 4"H)  . . . . . . . . . . . . . . . . . . . $120
HSPLRK Size L (13"W x 4"H) . . . . . . . . . . . . . . . . . . . $120

UPGRADED HIP/ KNEE SUPPORT HARDWARE(1)

MAXX Style Quick Release, Removable, Multi-Axis Hardware
Select mounting position:

MHSHLH           Left mounted at Hip . . . . . . . . . . . . . . . . . . $215
MHSHRH          Right mounted at Hip . . . . . . . . . . . . . . . . . $215

MHSHLK           Left mounted at Knee . . . . . . . . . . . . . . . . . $215
MHSHRK          Right mounted at Knee . . . . . . . . . . . . . . . . $215

Extended Maxx Style Quick Release, Removable, Multi-Axis
Mounting Hardware(2)  
Select mounting position:

EMQHLH      Left mounted at Hip . . . . . . . . . . . . . . . . . . $215 
EMQHRH      Right mounted at Hip . . . . . . . . . . . . . . . . . $215

EMQHLK       Left mounted at Knee . . . . . . . . . . . . . . . . . $215
EMQHRK      Right mounted at Knee . . . . . . . . . . . . . . . . $215
1. Must select Hip and/or Knee Support Pad size  
2. Recomended when finished seat cushion thickness will be greater then 3.5" high.
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ELBOW BLOCKS

Left Elbow Block(1)

Select Pad Size and Both Extensions:

EBXL         Size XS (3.25” x 4.25”)   . . . . . . . . . . . . . . . $195
EBSL            Size S (3.5” x 5.25”)    . . . . . . . . . . . . . . . . . $195
EBML Size M (3.75” x 5.75”)    . . . . . . . . . . . . . . . $195
EBLL Size L (4.25” x 6.5”)   . . . . . . . . . . . . . . . . . $195

V3 Left Verticle Extension 3”
V5 Left Verticle Extension 5”
H5 Left Horizontal Extension 5”
H7 Left Horizontal Extension 7”

Right Elbow Block(1)

Select Pad Size and Both Extensions:

EBX Size XS (3.25” x 4.25”)   . . . . . . . . . . . . . . . $195
EBSR Size S (3.5” x 5.25”)    . . . . . . . . . . . . . . . . . $195
EBMR Size M (3.75” x 5.75”)    . . . . . . . . . . . . . . . $195
EBLR Size L (4.25” x 6.5”)   . . . . . . . . . . . . . . . . . $195

V3 Right Verticle Extension 3”
V5 Right Verticle Extension 5”
H5 Right Horizontal Extension 5”
H7 Right Horizontal Extension 7”

1. Prevents arm from slipping.

NOTES

___________________________________________________________________  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Total Retail Value  $

SUBMIT
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