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Passenger name: Male or Female:

Date of Birth: Age:

Height: Weight:

A Back Height

B Arm Height

C Lower Leg Length

D Seat Depth

E Chest Width

F Hip Width

G Seated Height

H Shoulder Width

Measurement Chart

Measurements:
NOTE:  Please take passengers measurements when they are in a relaxed state as

 this is how they will sit in the AXIOM pushchair.


