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 PH. 800.736.0925      |       FAX. 406.522.8563       |       permobil.com

Date:

Company name/ACCT #:
Client name:

Client weight:

Client height:

Client reference:

Additional information:

P.O. number:

Requested by:

Phone:			          Fax:

Email:

Ship to:

Seat Frame Width:

Seat Frame Depth:

Seat Rail Tube Size:

A - Back support width

B - Back support length

C - Width between lateral trunk supports

D - Width between lateral thigh supports

E - Seat width

F - Seat depth

G - Effective seat depth

H - Lateral trunk support height

Customer information

W/C manufacturer:

Model #: Serial #:

E

A

C

D

F

G

B

H

For best results, do not fill out in your browser. Interactive form should be completed using 
Adobe Reader after saving to your local drive. Then email or print and fax to Customer 
Support at orders.comfort@permobil.com or 877.522.8563.    
*DO NOT SEND PROTECTED HEALTH INFORMATION. IT IS NOT NEEDED TO MAKE THE PRODUCT YOU ARE REQUESTING.*

*Since U.S. Medicare coding is subject to change, the provider should always confirm the HCPCS code and coverage criteria as part of the client assessment process.*

NOTE: Seating system measurements do not affect any selections made throughout the 
order form.

Seating system measurements

Order form

Custom ACTA-BACK  Deep
HCPCS code: E2617 / Custom back

®
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C - D -       W       H
Custom back support part number: 

Le
ng

th
*

Frame width

C-D-12W22H C-D-14W22H C-D-16W22H C-D-18W22H C-D-20W22H C-D-22W22H C-D-24W22H C-D-26W22H C-D-28W22H

C-D-12W20H C-D-14W20H C-D-16W20H C-D-18W20H C-D-20W20H C-D-22W20H C-D-24W20H C-D-26W20H C-D-28W20H

C-D-12W18H C-D-14W18H C-D-16W18H C-D-18W18H C-D-20W18H C-D-22W18H C-D-24W18H C-D-26W18H C-D-28W18H

C-D-12W16H C-D-14W16H C-D-16W16H C-D-18W16H C-D-20W16H C-D-22W16H C-D-24W16H C-D-26W16H C-D-28W16H

C-D-12W14H C-D-14W14H C-D-16W14H C-D-18W14H C-D-20W14H C-D-22W14H C-D-24W14H C-D-26W14H C-D-28W14H

C-D-12W12H C-D-14W12H C-D-16W12H C-D-18W12H C-D-20W12H C-D-22W12H C-D-24W12H C-D-26W12H C-D-28W12H12”

14”

16”

18”

20”

22”

12” 14” 16” 18” 20” 22” 24”

$134800 $148100

$
15

21
0

0

$218600

26” 28”

12-20” Width / 12-18” Length = $1348.00 base price
22-24” Width / 12-18” Length = $1481.00 base price
12-24” Width / 20-22” Length = $1521.00 base price
26-28” Width / 12-22” Length = $2186.00 base price

*Length (L) refers to the actual size dimension of the support from bottom to top edge.

NOTE: Desired back support length is “H” 
dimension in part number above.

LATERAL WIDTH ADJUSTMENT (BASED ON 1 ½” THICK FOAM SELECTION)
11” Ma x.
9” Mi n.

13” Ma x.
11” Mi n.

15” Ma x.
13” Mi n.

17” Ma x.
15” Mi n.

19” Ma x.
17” Mi n.

9” Ma x.
7” Mi n.

21” Ma x.
19” Mi n.

12” Width
12”WIDTH

4”

16”WIDTH

8”

20”WIDTH

12”

14”WIDTH

6”

18”WIDTH

10”

22”WIDTH

14”

24”WIDTH

16”4” 6” 8” 10” 12” 14” 16”

14” Width 16” Width 18” Width 20” Width 22” Width 24” Width

*If desired size is not listed above, a 60% 
up charge will be applied for materials.

If an odd width is needed, 
go 1” wider and choose the 
next even width. 

Instructions: select the desired back support size by clicking on the corresponding box below or 
filling in the specific width and length measurements in the “custom back part number” box.

1 Custom ACTA-BACK Deep size & cover material

1.1 Back support size
HCPCS code: E2617

COVER FABRIC PART NUMBER

STRETCH-AIR® (CD-STRETCH-AIR)

COMFORT-TEK® (CD-COMFORT-TEK)

Cover appearance may vary with hardware selection.

1.2 Cover material options
*REQUIRED* MSRP $0.00

COMFORT-TEK®

Comfort-Tek is a smooth, easily 
cleaned surface. The fluid protection 

aids in infection control.

- OR - 

STRETCH-AIR®

 Stretch-Air has comfortable stretch, 
air transmission and heat dissipation. 

It is not fluid resistant.

1.3 Military branch patch 
*OPTIONAL* MSRP $0.00

Air Force (CD-AIR-FORCE-PATCH)

Army (CD-ARMY-PATCH)

Marines (CD-MARINES-PATCH)

Navy (CD-NAVY-PATCH)

Patch placement
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NOTE:

• This back support comes with two 
patented aluminum stays that can 
be molded to support spinal 
curvature.

• Stays are offset from the spine and 
are held in place by pockets sewn 
into the rear of the cover.

• The stays are accessible while the 
user is seated against the back 
support through the zipper located 
at the top of the back support.

Front view

A

Aluminum 
stay pockets

Moldable 
aluminum 
stays

Moldable 
aluminum 
stays

A =1” (CD-STAY-1.0)

A =1 ½” (CD-STAY-1.5)

A = 2” (standard alignment) (CD-STAY-2.0)

A = 2 ½” (CD-STAY-2.5)

A = 3” (CD-STAY-3.0)

A = 3 ½” (CD-STAY-3.5)

A = 4” (CD-STAY-4.0)

A = 4 ½” (CD-STAY-4.5)

Specify custom spacing _____ (CD-STAY-OTHER)

None (CD-STAY-NONE)

Space between stays
MSRP $0.00

3 Back support options • A standard alignment has been optimized based on back support width if you 
choose not to select a specific width between the stays.

• Select the spacing between the moldable aluminum stays.
• Custom options are available by selecting your desired spacing below.

3.1 Moldable aluminum stays

Foam type

H.R. Medium

H.R. Soft

Visco Medium

Visco Soft

Visco X-Soft 

Visco XX-Soft

Rear layer 
*REQUIRED*

H.R. MSRP $0.00
Visco MSRP $166.00

Middle layer
*OPTIONAL*

H.R. MSRP $0.00
Visco MSRP $166.00

Topper layer
*OPTIONAL*

H.R. MSRP $0.00
Visco MSRP $166.00

¼” ½” ¾” 1” 1¼” ¼” ½” ¾” 1” 1¼” ¼” ½” ¾” 1” 1¼”
(CD-Rear-
HRM-0.25)

(CD-Rear-
HRM-0.50)

(CD-Rear-
HRM-0.75)

(CD-Rear-
HRM-1.00)

(CD-Rear-
HRM-1.25)

(CD-Mid-
HRM-0.25)

(CD-Mid-
HRM-0.50)

(CD-Mid-
HRM-0.75)

(CD-Mid-
HRM-1.00)

(CD-Mid-
HRM-1.25)

(CD-Top-
HRM-0.25)

(CD-Top-
HRM-0.50)

(CD-Top-
HRM-0.75)

(CD-Top-
HRM-1.00)

(CD-Top-
HRM-1.25)

(CD-Rear-
HRS-0.25)

(CD-Rear-
HRS-0.50)

(CD-Rear-
HRS-0.75)

(CD-Rear-
HRS-1.00)

(CD-Rear-
HRS-1.25)

(CD-Mid-
HRS-0.25)

(CD-Mid-
HRS-0.50)

(CD-Mid-
HRS-0.75)

(CD-Mid-
HRS-1.00)

(CD-Mid-
HRS-1.25)

(CD-Top-
HRS-0.25)

(CD-Top-
HRS-0.50)

(CD-Top-
HRS-0.75)

(CD-Top-
HRS-1.00)

(CD-Top-
HRS-1.25)

(CD-Rear-
VIS-M-0.50)

(CD-Rear-
VIS-M-1.00)

(CD-Mid-
VIS-M-0.50)

(CD-Mid-
VIS-M-1.00)

(CD-Top-
VIS-M-0.50)

(CD-Top-
VIS-M-1.00)

(CD-Rear-
VIS-S-0.50)

(CD-Rear-
VIS-S-1.00)

(CD-Mid-
VIS-S-0.50)

(CD-Mid-
VIS-S-1.00)

(CD-Top-
VIS-S-0.50)

(CD-Top-
VIS-S-1.00)

(CD-Rear-
VIS-XS-0.50)

(CD-Rear-
VIS-XS-1.00)

(CD-Mid-
VIS-XS-0.50)

(CD-Mid-
VIS-XS-1.00)

(CD-
Top-VIS-
XS-0.50)

(CD-Top-
VIS-XS-1.00)

(CD-
Rear-VIS-
XXS-0.50)

(CD-
Rear-VIS-
XXS-1.00)

(CD-
Mid-VIS-

XXS-0.50)

(CD-
Mid-VIS-
XXS-1.00)

(CD-
Top-VIS-

XXS-0.50)

(CD-
Top-VIS-

XXS-1.00)

M
S

R
P

 $
0

.0
0

M
S

R
P

 $
16

6.
0

0

Rear 
layer

Middle 
layer

Topper 
layerNOTE: 1/4” Crosslink 

foundation layer will 
come standard on 
all back supports. 
For other foam 
combinations, call 
Customer Support 
800.736.0925.

2 Foam options • Select only one type of foam per layer
• A minimum of one layer must be chosen if Foam in Place is not selected in Section 2.2.

Indicates standard ACTA-BACK foam configuration. 
May use as a reference when choosing foam layers. 

2.1 Custom foam selection



ACTA-BACK DEEP CUSTOM ORDER FORM Order Number: PAGE 4 of 7

*DO NOT SEND PROTECTED HEALTH INFORMATION. IT IS NOT NEEDED TO MAKE THE PRODUCT YOU ARE REQUESTING.*

A
C

TA
-B

A
C

K-
D

E
E

P-
C

U
ST

O
M

-O
R

D
E

R
  R

E
V

11
14

22

*Power mount hardware required 
for all power chairs listed below.

4.1 Single lateral depth

NOTE:
Laterals are mounted at 
a fixed height position. 
Laterals are width and 
angle adjustable.

Lateral pad height 
changes with different 
depth selections.

If different wing height 
location is needed, 
please make comments 
in section 6.1.

L Lateral depth R

(CD-DEEP-
LAT-L-OMIT)

Omit lateral (CD-DEEP-
LAT-R-OMIT)

(CD-DEEP-
LAT-L-3)

3”D = (5”L) (CD-DEEP-LAT-
R-3)

(CD-DEEP-
LAT-L-5)

5”D = (6”L) (CD-DEEP-LAT-
R-5)

(CD-DEEP-
LAT-L-7)

7”D = (7”L) (CD-DEEP-
LAT-R-7)

Select depth of lateral desired from the options below.
MSRP $0.00

H

D

Typical wing height mounting chart

12” 14” 16”

18” 20” 22”

If different wing height location is needed, please make comments in section 6.1.

12”

9”5”

14”

11”

16”

12”7”

18”

13”7”

20”

13”7”

22”

14”7”

5”

*Length (L) refers to the actual size dimension of the support from bottom to top edge.

4 Thoracic lateral support

NOTE: Accent colors can be applied via 
colored piping that is stitched to the flaps of 
the back support. If no colors are selected, 
our standard silver reflective piping will be 
used.

Fill out sections A, B, and C.

NOTE: This flap connects with hook & loop 
attachment between the seat and back 
support for added privacy.

Red (CD-RED) Blue (CD-BLUE)

Purple (CD-PURPLE) Green (CD-GREEN)

Pink (CD-PINK) Remove (CD-REMOVE)

Orange (CD-ORANGE)

Word one

Thread color options

Red (CD-EMB-RED) Blue (CD-EMB-BLUE)

Purple (CD-EMB-PURPLE) Green (CD-EMB-GREEN)

Pink (CD-EMB-PINK) Silver (CD-EMB-SILVER)

Word two

- AND/OR - 

A.

B.

C.

Privacy flap (CD-PF-CV)

Font/style options
Helvetica (CD-EMB-Helvetica) (CD-EMB-Twilight)

Garamond (CD-EMB-Garamond) (CD-EMB-Script)

Color location

Placement of the piping may vary by back support 
size and mounting hardware.

(Input is case sensitive. Please enter exactly as you want the words 
to look. Example: Marcus or marcus or MARCUS)

(Input is case sensitive. Please enter exactly as you want the words 
to look. Example: Marcus or marcus or MARCUS)

Privacy flap

Compass 4 
Quick release 

(4 points of attachment)
MSRP $0.00

Quick release (4 point)
(CD-Q-COMPASS4)

Compass 4 
Fixed 

(2 points of attachment)
MSRP $0.00

Fixed (2 point)
(CD-NQ-COMPASS)

Compass 4 
Fixed 

(4 points of attachment)
MSRP $0.00

Fixed (4 point)
(CD-NQ-COMPASS4)

Compass® 4 
Quick release 

(2 points of attachment)
MSRP $0.00

Quick release (2 point)
(CD-Q-COMPASS)

Quick Release 
Lever for Removal

Bolts 
Together

4 POINT
TOP VIEW

4 POINT
TOP VIEW

Compass 4 Bundle MSRP $577.00  
(2 PT, 4 PT, Fixed & quick release)   

Compass bundle
(CD-COMPASS-BUNDLE)

4 Point hardware is not available on 12”W or narrower back supports 
and may not fit all smaller back support lengths.

Compass Power Mount 
Hardware  

MSRP $618.00

Quantum w/ Tru Balance 3
(CD-PMB-QUANTUM)

Permobil w/ Corpus 3G
(CD-PMB-PERMOBIL)

Quickie w/ 3.7 Power
(CD-PMB-QUICKIE)

Avid Rehab w/ Power T & R
(CD-PMB-AVID)

Rovi w/ Motion Concepts*
(CD-PMB-ROVI)

(Not available on back supports 
smaller than 12”L or 12” W, or sizes 

12Wx16L & 12Wx18L)

*Using Compass Power Mount on Rovi 
requires mounting to the RECESSED 
PLANAR INTERFACE PLATE available when 
ordering the Motion Concepts Seating 
System. Drilling is required for mounting.

NOTE: Quick release and fixed hardware are adjustable for height, depth, width and angle of recline. Fixed 
requires tools for removal. 4-Point is designed to provide extra support for users with tone and for back 
supports 24” wide or greater. Compass 4 hardware may be installed on 3/4”, 7/8”, 1”and 1 1/8” tubing.  Power 
mount hardware is height adjustable up to 8” in 1/2” increments but may be limited by the chair.

3.2 Hardware options

3.3 Color *OPTIONAL*

3.5 Privacy flap *OPTIONAL*

MSRP $0.00

MSRP $44.00

3.4 Embroidery *OPTIONAL*
MSRP $0.00
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• You may make one selection per column.
• Choose pad firmness and size in 4.1.
• Choose a cover material in 4.2.

5.2 Premium pad Cover material

GlideWear™ (GLIDEWEAR) (add $30.00)

COMFORT-TEK (COMFORT-TEK)

STRETCH-AIR (STRETCH-AIR)

Length (L) refers to the actual size dimension of the support from bottom to top 
edge.

HCPCS code: E0955         MSRP $269.00      

Premium head support 
pads angles can be 

formed by adjusting the 
plates in the pad.

6W x 3L
Soft BL-HSP1-6W3L

Extra soft BL-HSP2-6W3L

8W x 4L
Soft BL-HSP1-8W4L

Extra soft BL-HSP2-8W4L

10W x 5L
with adjustable wings

Soft BL-HSP1-10W5L

Extra soft BL-HSP2-10W5L

12W x 5L
with adjustable wings

Soft BL-HSP1-12W5L

Extra soft BL-HSP2-12W5L

14W x 5L
with adjustable wings

Soft BL-HSP1-14W5L

Extra soft BL-HSP2-14W5L

18W x 5L
with adjustable wings

Soft BL-HSP1-18W5L

Extra soft BL-HSP2-18W5L

W

W

Pad Firmness

L

L

L

L

L

L

Stem length MSRP Part number

Standard 7” stem $0.00 (HS-STEM-7)

**3” stem $0.00 (HS-STEM-3)

PT Hardware, Removable, 
Stem length option         

S
TA

N
D

A
R

D
 

P
T 

S
TE

M
, 7

”

P
T 

S
TE

M
, 3

”

5.3 PT Hardware

HCPCS E1028  

PT Hardware, RemovableA.

P
T 

H
A

R
D

W
A

R
E,

 M
ID

 6
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T 
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 Shape MSRP Part number

MID 6 $235.00 (BL-HS-PT1RMMID6)

LAT 6 $273.00 (BL-HS-PT1RMLAT6)

MID 8 $235.00 (BL-HS-PT1RMMID8)

LAT 8 $273.00 (BL-HS-PT1RMLAT8)

MAX 8* $344.00 (BL-HS-PT1RMMAX8)

*Provides the greatest amount of articulation 
and range of motion.

PT 
MODEL

TOTAL 
# OF 

LINKS

TOTAL 
LINK 

LENGTH

MAX 
ANTERIOR 

REACH

MAX 
POSTERIOR 

REACH

MAX 
LATERAL 
REACH

MID 6 2 6” 5.5” 1” N/A

LAT 6 3 6” 5.5” 1” 6”

MID 8 2 8” 7.5” 1” N/A

LAT 8 3 8” 7.5” 1” 8”

MAX 8 4 8” 7.5” 3” 8”

Range of motion 

• You may make one selection per column.
• Choose PT hardware type in 4.3 A or B.
• If choosing A, select a stem size immediately after.

**3”stem is recommended for use with power mounting where
there may be special constraints with power chair functions.

COMFORT-TEK
 For fluid protection & an 
easily cleaned surface.

For client comfort. 

STRETCH-AIR

For skin protection & shear 
reduction. Not fluid resistant. 

5 BodiLink Head Support hardware & pads

5.1 Premium pad  
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 Shape MSRP Part number

MID 6 $287.00 (BL-HS-PT1FDMID6)

LAT 6 $326.00 (BL-HS-PT1FDLAT6)

MID 8 $287.00 (BL-HS-PT1FDMID8)

LAT 8 $326.00 (BL-HS-PT1FDLAT8)

MAX 8* $375.00 (BL-HS-PT1FDMAX8)

*Provides the greatest amount of articulation 
and range of motion.

HCPCS E1028  

PT Hardware, Flip-down B.
Flip-Down Hardware has 7” Stem 

Mounting block MSRP Part number

Posterior A mounting block $0.00 (HS-MB-POSTA)
MOUNTING BLOCK-

POSTERIOR A 

Link length MSRP Extra part

*Extra 2” Link $65.00 (BL-HS-PT1LINK2)

*Extra 3” Link $65.00 (BL-HS-PT1LINK3)

*Extra 4” Link $65.00 (BL-HS-PT1LINK4)

Tool-less wing lock MSRP Extra part Extra part Extra part Extra part

*1 Lock $24.00/each (BL-HS-52WINGA1) (BL-HS-52WINGA1) (BL-HS-52WINGA1) (BL-HS-52WINGA1)

*For PT hardware only

Additional MSRP Extra part

1/4” Spacer plate $43.00/each (BL-HS-SPCRA)

The following are trademarks and registered trademarks of Permobil: ACTA-BACK®, BodiLink®, COMFORT-TEK®, Compass®, and STRETCH-AIR®.
GlideWear™ is a trademark of MIPS.

5.4 Head support mounting option

5.5 Extra hardware
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6 Additional information

6.1 Comments

Section 
#

Page # Comments

INSTRUCTIONS: Please reference any section or subsection of the form when commenting.

INSTRUCTIONS: If preferred, please sketch ideas in the spaces provided below.
SUBMIT BY EMAILSubmit by email
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