Order form

permgbil

SmartDrive M X2+

Chair Details

Dealer Name*: Account #*:

City, Province, Post Code:

Phone: Email:

ATP: Rep Name:
P.O. Number: Quote Number:
Client Reference*: Client Weight:
*Required field

Special considerations that need to be addressed here (e.g., diagnosis):

Manual wheelchair details required for proper fit and attachment of power assist system.

Wheelchair make:
Wheelchair model:
Rear wheel size:
Chair status:

Frame type:

[J22/501mm []24"/540mm []25"/559mm []26"/590 mm

|:| Existing |:| New

I:l Rigid — If Motion Composites APEX, please provide the rear seat height:
|:| Folding — Must provide the chair/frame width:

|:| Special frame, One-arm drive, etc. — Please specify:

System Details

SmartDrive System | Must also select Battery Pack when selecting this option.

] mx2-162

O

SmartDrive MX2+ Power Assist System $7,461.00
Includes standard SwitchControl Buttons or SwitchControl Monojack and buddy button at no additional charge.
Battery Pack $528.00

Enclosed in SmartDrive system.



Standard Wired Control Options | One option avalable at no charge with SmartDrive system

|:| MX2-TBS SwitchControl Buttons (two) $ 306.00
|:| MX2-TBSC SwitchControl Button (one) with Monojack $512.00
[] mx2-BBB Buddy Button

2.5” black button with tactile feedback. All mounting hardware included. Requires MX2-TBSC.

Accessories

|:| MX2-986 Universal Padded Handle $31.00

[[] MX2SD-BAG  Carrying Bag $ 110.00

] mx2-994 Roller Replacement Kit $ 352.00

|:| MX2-PWB USB Power Bank $29.00
2600 mAh capacity.

SmartDrive MX2+ / May 2026 permobil.com / 800-265-9830 Page 2/2



	Dealer Name 3: 
	Account # 3: 
	City, State, Zip 3: 
	Phone 3: 
	Email 3: 
	ATP 3: 
	Rep Name 3: 
	P: 
	O: 
	 Number 3: 


	Quote Number 3: 
	Client Reference 3: 
	Client Weight 3: 
	Special Considerations 3: 
	fOriginal 4: 
	fOriginal 3: 
	Rear wheel size:/22” / 501 mm_2: Off
	Rear wheel size:/24” / 540 mm_2: Off
	Rear wheel size:/25” / 559 mm_2: Off
	Rear wheel size:/26” / 590 mm_2: Off
	Chair status:/Existing_6: Off
	Chair status:/New_6: Off
	Frame type:/Rigid – If Motion Composites APEX, please provide the rear seat height:
________________________8: Off
	Frame type:/Folding – Must provide the chair/frame width:
________________________8: Off
	Frame type:/Special frame, One-arm drive, etc: 
	 – Please specify:
________________________8: Off

	MX2-162_11: Off
	_12: Off
	MX2-TBS_13: Off
	MX2-TBSC_14: Off
	MX2-BBB_15: Off
	MX2-986_16: Off
	MX2SD-BAG_17: Off
	MX2-994_18: Off
	MX2-PWB_19: Off


