
 



TA6015

10"  -  11" 10" 
18 ½" 18" 12" 8" 12" - 13"
20 ½" 20 ½" 13" 9" $285 14" - 15" 

22 ½" 21" 14" 10" 16" - 17"

24 ½" 22" 16" 11" 18" - 19"
26 ½" 23" 18" 12"

TA6010 20" - 21"
28 ½" 23" 20" 13" 22" - 23"

W1

D2

W2

D1

CUSTOMIZED LAP TRAY (TRANSPARENT LEXAN)

WHEELCHAIR 

STANDARD LAP TRAY (TRANSPARENT LEXAN)

Depth of abdominal cut-outExternal Width Width of abdominal cut-outD1



W1 D1 W2 D2

16 ½" 16" 7"
WIDTHFORMAT

Thickness: ⅜")
Oversized

Standard
(Thickness: ¼")

Pediatric
(Thickness: ¼")

CODECODE PRICE CHOICE

W1

PRODUCT

W2-W3External Depth

$340

MODEL B
Thoracic Support Cut #1

MODEL C
Thoracic Support Cut #2

MODEL A
Standard Cut

W1 : Lap tray external width must be at least ½" wider the the external distance between armrest.

W1:________"  

W3:________" 

___________" 

W2:________" 

D1:________" 

W2:________" 

W1:________"  

W2:________" 

D2:________" 

W1:________"  

Right-side  
Cut-out

Left-side  
Cut-out

! For a customized tray that does not correspond to models A, B or C, please send us a detailled drawing with the
required measurements. Our customer service will evaluate your request and send you a detailled quote.



D2:________" D2:________" 

D1:________" D1:________" 

___________" ___________" 

LW:________" 

Thickness: ⅜" 

Right-side, measure taken from the edge of tray towards the inside.

Right-side, measure taken from the front of tray towards the inside.

 
RW:________" 

LD:________" RD:________" 
RW
RD

D2-D3

DESCRIPTION

3/8" LEXAN THICKNESS: Recommended for lap trays that measure 24" or more and when a cut-out for a motorized controller is required.

ORDER FORM
Lap Tray and Upper Body Positioning

Front

Select lap tray model according to the desired cut style (A, B, or C) and indicate the required measurements in the appropriate boxes.  

TA6340
TA6345



Customized Lap Tray
Thickness: ¼"



If a cut-out for motorized controller is needed, check the side of the cut-out and indicate the required measurements in the appropriate boxes.



Left-side, measure taken from the edge of tray towards the inside.

Left-side, measure taken from the front of tray towards the inside.

Cut-out for motorized controller
LW

LD







Date:

Client's Last Name:

Ordered by:

Establishment:

Address:

Phone:

Email address: 

P.O.#:

Client's First Name:

Fax:

Yes No

Yes No

Order confirmation by email

Subscribe to PhysiproTM newsletter

CANADIAN MSRP 
PRICE ONLY

Technical Specification 

Price Specification
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$346

$400

*External distance 
between armrests *External distance 

between armrests *External distance 
between armrests

D3:_______" D3:_______" 

2024-10-17SEND



PRODUCT DESCRIPTION CODE PRICE CHOICE
TRAY HARDWARE

TA6220

N/C




TA6020Required Lenght:_____________" 
(Minimum: 12"  -   Maximum: 32") 



Tray Strap



 Recommended with waterfall style armrest and powered wheelchairs.

Stop pins Installed on adjustable slides to ensure tray is positioned correctly.

N/C 



 Not compatible with waterfall style armrest and certains powered wheelchairs.
Adjustable 
U-Shaped

Slides  

Armpad thickness : 1 ⅜" (thin) 

Armpad thickness : 1 ½" (thick)

PH-05884
PH-05883

PH-05882
PH-05862

Armpad thickness : 1 ⅜" (thin) 

Armpad thickness : 1 ½" (thick)

$39





Front 

TA6218 $35 ea.

TA6219

TA6215
Left

 Right

Communication Sheet
Holder - Made with 

⅛" transparent Lexan 
TA6310 $163

$34 pair

$83


Leatherette replacement cover
TA6050
TA6055

$132



Cushion with leatherette cover 

Cushion with waterproof black Startex cover

Waterproof black Startex replacement cover

Cushion with leatherette cover 

with Gel 

TA6070
TA6075

TA6535

TA6076

TA6530
Elbow Cushion 







$96

$165

Cushion with waterproof black Startex 
cover

Left

Right

Left

Right

Left
Right

Left
Right

Leatherette replacement cover

Waterproof black Startex 
replacement cover

OPTION







TA6095

TA6540
TA6545

TA6100
$72

$72

$96

PRODUCT DESCRIPTION CODE PRICE CHOICE
TRAY CUSHIONS

PRODUCT DESCRIPTION CODE PRICE CHOICE
TRAY OPTIONS 




TA6500
TA6505 $83

$132

PRODUCT DESCRIPTION CODE PRICE CHOICE
The contracture cushion reduces hand stiffness.
 Cushion is made with soft memory foam and covered with a 
startex fabric, an elastic band helps to hold the cushion in place.
Diameter: 2"  Length: 6"

TA6430 $150 ea.

HAND CONTRACTURE CUSHION

ORDER FORM
Lap Tray and Upper Body Positioning
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Adjustable 
L-Shaped

Slides  

Tray 
Edge 
Trim

- Urethane cuhion
- Cover of your choice

Full Tray Cushion 

- Urethane cuhion
- Cover of your choice

Please specify the 
communication sheet size :
D : _______" W : _______"



2024-10-17
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POSITIONING ACCESSORIES FOR TRAY

T W

W

Standard 

Non-Standard 

W: 13" H: 4" T: 1" 

 W: ________"   H: ________"   T: ________"

 

 

 



 

 

 



 



TA6217 $157 ea.

TA6267 $192 ea.

TA6244 $154 ea.

TA6245 $169 ea.

TA6216 $157 ea.

TA6266 $192 ea.

Standard 

Non-Standard 

W: 8" H: 4" T: 1" 

W: ________"   H: ________"   T: ________"

Standard 

Non-Standard 

W: 7" H: 4" T: 1" 

W: ________"   H: ________"   T: ________"
H

W

T



T

PRODUCT DESCRIPTION CODE PRICE L

TA6045 $72 ea. 

D: 1 ⅜"

If factory installation is required, please complete the 
following fields according to left or right-hand installation.

H : 4 ½"  



Hand
Support

R

ARMREST PADS
FOAM ARMREST PADS

PRODUCT DESCRIPTION CODE PRICE L R
W: 14 ½" D: 2 ½" H: 1 ⅜" $75 ea.  

Non-Standard  
TA6195... $125 ea.

 

 

ST-52143 



TA6185...
Standard   

Leatherette replacement cover

TA6200...

TA6190...

 

PRODUCT DESCRIPTION CODE PRICE

GEL WATERFALL ARMREST PADS

Format #1

Format #2

W: 9" D: 3"

W: 14" D: 3"

ST-03753

$256 ea.

Leatherette replacement cover

Foam
Armrest

Pads

Gel 
Waterfall
Armrest 

Pads

W: ________"   D: ________"   H: 1 ⅜"

$256 ea.

$33 ea.

$66 ea.

H

H

Neoprene replacement cover

Neoprene replacement cover

Neoprene replacement cover

TA6273 $96 ea. 

TA6276 $96 ea. 

TA6270 $96 ea.



DESCRIPTION CODE PRICE L R

DESCRIPTION CODE PRICE

Left  Right  Center

CHOICE



PRODUCT

PRODUCT
LATERAL STOP

 ELBOW STOPS 

HAND SUPPORT

INSTALLATION



L R

H

H

D

D
W

W

ORDER FORM
Lap Tray and Upper Body Positioning
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Front 

Installation  
Left-hand

Installation  
Right-hand

_________" 

_________" _________" 

_________" 

Curved 
Elbow Stop 

- Neoprene cover 
included

Straight 
Elbow Stop 

- Neoprene cover 
included

Lateral Stop 

- Neoprene cover 
included

  

Neoprene replacement cover

TA6274

TA6277

Neoprene replacement cover

Neoprene replacement cover TA6271 



$120 ea.

$120 ea.

$120 ea.

2024-10-17
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NOTES :

ORDER FORM
Lap Tray and Upper Body Positioning

YOU DIDN'T FIND WHAT YOU WANT ON THIS ORDER FORM? 
Describe your need below. Our customer service will evaluate your request and give you a detailed quote.
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