Allowed user weight
300 kg

MEYRA



Extremely sturdy

EFFICIENCY

Can be used as a reinforced wheelchair for
permanent everyday use individually for
heavy users up to 300 kg

The targeted implementation of fixed frame
connection elements provide the folding
wheelchair with the stability required for its
field of application.

Extensive network of specialist retailers and
suppliers ensures a secure supply of spare
parts over the longer term

One-piece footboard

THERAPEUTIC BENEFIT

Independent locomotion of a heavyweight
person up to 300 kg user weight, e.g. obesity
and/or care and transport in barrier-free
indoor and outdoor areas

Independent mobility is supported as far as
possible by good adaptation of the seat,
backrest and chassis to the user

The transverse push bar and the continuous
footplate provide the user with the greatest
possible support in the sitting position

Increased stability through the use
of a double shear

Reinforced seat belt

FIELD OF USE
Suitable for heavy people up to 300 kg

The supply and transfer for user and
accompanying person is facilitated

Use in old people’s and nursing homes,
therapy and rehabilitation centers or in the
home to support therapeutic goals.
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e ORDER O COST ESTIMATE O CUSTOM DESIGN

Please fax the completed order form to: 05733922 9311 Customer service)5733 922 311

MEYRA

Billing address / Customer ref. no.:

MEYRA
D aunurvesreo g
Delivery address:
Tax-ID
Consignment / Comments:
Order quantity:
Basic equipment
Reinforced back strap Drum Brake
Reinforced seat belt transverse push bar

One-piece footboard

0 Allowed user weight

300kg

Hints

All prices are subject to the statutory value added tax!

Our Terms and Conditions as stated at www.meyra.de/AGB shall apply

You can find information on the measurement process at www.meyra.de/messverfahren

When transported in public transport (e.g. train), the dimensions of the wheelchair may be higher than the
guide values of the transport company. Please inquire in advance.

Valid from 01.01.2024 - 31.12.2024.
Errors, misprints and changes reserved.

Use our KIS.S.S. for orders and configurations at www kisss-by-meyra.de

You avoid queries and incorrect orders thanks to the buildability check
*Normentest der Bremse bei 7° Gefalle, Betatigungskrafte am Bremshebel 80 N
*Beachten Sie bitte die Gesamtbreite fUr die Nutzung in der hauslichen Umgebung.

*Personentransport im Rollstuhl als Sitz im KfZ ist nicht erlaubt.
*/Zusatzantriebe sind nicht erlaubt.
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Technical specifications
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EUROCHAIRZ2 HD :s50

Seat widths inmm 700/750/800
Width ready to drive in mm from 920/970/1020
Width folded in mm from 335
Seat depth in mm 460/500
Overall height in mm 960
Back support height in mm 430
Arm support height in mm 230-330
Length with footrest in mm max. 1140
Length without footrests in mm max. 300
User weight 300 kg
Empty weight from 35kg
Permissible overall weight 335kg
Transport weight 28kg
Rear wheel 610 (24"
Brake test according to STANDARD 7°
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Version No.: #1163 - 02.01.2024

|:| Please select by ticking the relevant boxes o Special construction/individual solution o.r. - on request
Standard version: If no other selection is made, the standard version will be delivered.
@ seat width (Sw)
CODE DESCRIPTION
O 3368 SW 700 mm (up to 300 kg user weight)
O 3370 SW 750 mm (up to 300 kg user weight)
O 3372 SW 800 mm (up to 300 kg user weight)
@ seat depth (SD)
CODE DESCRIPTION
o 619 SD 460 mm
o 792 SD 500 mm

@ Front seat height (VSH mm) in combination with castor and drive wheel (without seat

Please choose your desired seat height by selecting a possible combination of seat height and wheel size.
(Only 24 x 13/8" drive wheel)

Seat depth (SD)
Code @ Lightwheel 475 500
154 @ 142 Soft solid rubber O
157/900 @ 200 Flexel g

A\ The rear seat height is automatically determined by the standard seat tilt of approx. 4 degrees, which corresponds to a difference of app

Seat cushions

CODE DESCRIPTION

O 561 Seat cushion 60 mm

o 714 *Inkontinenzbezug fiir Sitzkissen, grau
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Version No.: #1163 - 02.01.2024

|:| Please select by ticking the relevant boxes e Special construction/individual solution o.r. - on request
Standard version: If no other selection is made, the standard version will be delivered.
@ Handrims
CODE DESCRIPTION
O 493 STAINLESS STEEL
0 692 handrim spacing narrow
O 693 handrim spacing far

A\ Only i.c. with Code 493 stainless steel handrim

@ Tyres

CODE DESCRIPTION

O 904 Flexel tyres, puncture-proof

@ Brakes

CODE DESCRIPTION

O 680/706  Pressure brake for user and drum brake for accompanying person

0 986 Brake lever extension, slide-on, 1 pair

@ Back support belt height

CODE DESCRIPTION Height
0O 442 Back in reinforced version 430 mm
@ Backrest

CODE DESCRIPTION
O 622 Backrest with lumbar support

Backrest options

CODE DESCRIPTION

O 814 Horizontal push bar, stabilises the back support under heavy strain
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Version No.: #1163 - 02.01.2024

|:| Please select by ticking the relevant boxes o Special construction/individual solution o.r. - on request

Standard version: If no other selection is made, the standard version will be delivered.

@ Arm supports and arm pads

CODE DESCRIPTION

g 106 Height-adjustable side section, depth-adjustable armrest cushions
@ Leg supports
CODE DESCRIPTION
O 9% Without leg supports and footrest
o 93 Leg supports, removable and swivelling
@ Footrests

LLL (mm) 350 360 370 380 390 400 410 420 430 440 450 460 470 480 490
QDDDDDDDDDDDDDDD

CODE LLL (mm) DESCRIPTION depth

O 54 o Continuous footrest, 60 mm depth adjustable (in 4 steps), flip-up, height and 150 mm
angle adjustable

@ Leg support and footrest options

CODE DESCRIPTION

O 822 Shoe fastening strap (pair)

@ Frame colours

CODE DESCRIPTION

O 4919 Silverline

@ seat-/back strap colours

CODE DESCRIPTION

O 287 Deep black, polyester
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Version No.: #1163 - 02.01.2024

|:| Please select by ticking the relevant boxes e Special construction/individual solution o.r. - on request
Standard version: If no other selection is made, the standard version will be delivered.

@ options around the wheelchair
Hand and spoke protectors

CODE DESCRIPTION

O 489 Transparent

Support castors

CODE DESCRIPTION

O 691 Support rollers, removable (1 pair)

Other options

CODE DESCRIPTION

O 585 Infusion post "UNIVERSAL"

o 819 Reflectors

O 833 safety belt
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EUROCHAIRZ2 HD :s50

USER DATA

First name

Name

Street

ZIP CODE

City

Country

Birthday

Diagnosis 1

Diagnosis 2

Tel.

Mobil

E-mail

Order number

Health insurance fund / cost unit

Specialist trade Contact person/phone.

Supply specialist MEYRA

Approval info from week

Remarks

ANATOMICAL DATA (IN MM)
1) Seat depth

2) Seat width

3) Chest width

4) Chest depth

5) Elbow height
6) Armpit height
7) Back height

8) Head height

9) Forearm length
10) LLL

Body height

Weight (kg)

] | accept the Terms and Conditions of Meyra Distribution GmbH (valid as of January 2023)

https://www.meyra.com/gtc/

Date City Signature
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