
Purchase Order #:

Bill To (EasyStand Supplier Only)*

Date:

Account #:

Quote #:

Ordered By:

Name of RTS:

Supplier Company:

City, State, Zip:

Phone:

Country:

Address:

B
A

Measure the distance between the
back of the buttocks and the back of the
knee.

Measure the distance between the
foot/shoe and the knee bend.

Seat Depth (A):

Seat to Footplate (B):

Fax this form with the product order form to 877.342.8968

Bill To/Ship To Form

Parts Order

Height:

Weight:

Client Info

Facility:

Seat Depth (A):

Therapist:

Notes:

Fax:

email:

Name:

Ship To

Address:

Address:

City, State, Zip:

Phone:

Tag For:

Parts Order - Please refer to the off-unit order form

Serial Number___________________________________
(Serial number required for parts order)

Diagnosis:

Seat to Footplate (B):

Off Unit Price Lists & Order Forms are available
online at www.easystand.com/downloads

PO Box 180, 262 West 1st Street, Morton, MN 56270 USA 
Ph: 800.342.8968 or 507.697.6393
Fax: 877.342.8968 or 507.697.6900

info@easystand.com    www.easystand.com

q 

1

*Altimate Medical is the manufacturer of EasyStand products and does not sell directly to consumers. To buy an EasyStand, please contact a
durable medical equipment supplier. If you have a supplier you are working with (for other medical equipment), find out if they are an EasyStand

supplier. If not, use our supplier locator at www.easystand.com to find a qualified rehab equipment supplier in your area.



Standing technology should only be used under the guidance of a physician with recommendations for standing program protocol and any medical precautions. Standing programs should be monitored
by the attending therapist.  AMI maintains a policy of continual product improvement and reserves the right to change features, specifications, and prices without prior notification. 

Check with AMI for latest information. FORM ESPL-EVOLVXT-0112  Copyright © 2012 Altimate Medical, Inc. All rights reserved. U.S. & foreign patents pending. Printed in the U.S.A.5

PNG30030 Foot Straps 
PNG30031 Secure Foot Straps
PNG30270 Transfer Seat
PNG50318 Rotating Seat
PNG30023 Seat with Roho® Insert
PNG50161 Hip Supports-Medium
PNG50198 Hip Supports-Large 

(limited adjustment with Shadow Tray)

PNG50384 Independent Kneepads
PNG50385 Independent Roho® Kneepads 
P80246     Seat Angle Locator

PNG50209 EasyStand Evolv XT

PNG50209 EasyStand Evolv XT Base $2,858
PNG50377 Extra Tall Configuration $  955

Price Includes:
$3,813

q

q

PNG50322 Mobile 
(self-propelled mobility, not available with independent kneepads)

PNG50346 Front Swivel Casters

Frame Styles

Footplates, Seat, Kneepads

Retail Price List & Order Form
USA  Effective January 1, 2012

Approximate Height Range 6’-6’10”
Weight Limit 350 lbs.
Seat Depth Range (seat pivot to hip pivot) 19”-24”
Seat to Footplate Range (from seat pivot) 17”-23”

® ®

$  37
$  99
$118
$206
$524
$312

$312
$418
$524
$  30

* not available with Shadow Tray or Swing Away Front   
† not available with Mobile 

*
$1,266

$153

q
q
q
q
q
q
q

q
q
q

Option Reminder

†
†

†

XT

q

All options ordered on-unit are 
in place of similar standard items.

Evolv XT

PNG50321 Pow’r Up Lift 
(replaces hydraulic lift, battery powered)

PNG50349 Adjustable/Removable Actuator Handle 
PNG50044 Quad Grip Handle Extension 
(not available with Pow’r Up)

PNG50070 T-Style Handle Extension
(not available with Pow’r Up)

Lift Mechanisms

$1,054
$195

$131

$131

q

q
q

q

Choose actuator handle location:

q
q

Right Side (standard)
Left Side

• Two 5” Rear Locking Casters
• Two 5” Front Wheels
• Manual Hydraulic Actuator with Handle
• Planar Seat
• Flip-up Kneepad
• Multi-Adjustable Foot Plates
• Black Molded Tray with Chest Pad
• Transfer Handles
• Black Upholstery

The Standard EasyStand Evolv XT is a
sit to stand stander that includes:

Purchase Order #:

Account #:

Completed Bill To/Ship To Form Includedq

Fax this form to 877.342.8968

Ph: 800.342.8968 or 507.697.6393
Fax: 877.342.8968 or 507.697.6900

www.easystand.com

Accessories
Mounting Bracket

Back Option Tray Option

PNG50066 Flat Back 13”
PNG50067 Flat Back 19”
PNG50062 Contoured Back 13”
PNG50068 Contoured Back 19”
PNG50171 Removable Flat Back 13”
PNG50173 Removable Flat Back 19”
PNG50172 Removable Contoured Back 13”
PNG50174 Removable Contoured Back 19”

PNG30029 Velcro® Positioning Belt
PNG30028 Positioning Belt with Airline Style Buckle 
PNG50192 Chest Strap-Small
PNG50193 Chest Strap-Large
P600002 Back Angle Adjustment Wheel 

PNG50034  Accessories Mounting Bracket
PNG30170 X-Style Chest Vest-Medium
PNG30056 X-Style Chest Vest-Large
PNG30171 Y-Style Chest Vest-Medium
PNG30021 Y-Style Chest Vest-Large
PNG11212 High Mount Chest Vest Bracket
PNG50224 Lateral Supports 9”-15” W
PNG50176 Lateral Supports 12”-18” W
PNG50240 Head Support 21”-30” H
PNG50037 Head Support 24”-33” H
PNG50040 Push Handles

Back /Upper Body Supports

$572
$604
$630
$662
$657  
$689  
$715  
$747  

$  47
$131
$121
$121
$  89

$  57
$237
$237
$237
$237
$  66
$312
$312
$312
$312
$131
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ATTENTION - All options below require one of the back supports above

ATTENTION - All options below require the Accessories Mounting Bracket

PNG50130 Shadow Tray 10” 
(10” H from seat, 3.5”-15” D from back)

PNG50334 Deep Shadow Tray 10” 
(10" H. from seat, 7.5”-19” D from back)

PNG50026 Shadow Tray 12” 
(12.25” H from seat, 3.5”-15” D from back)

PNG50332 Deep Shadow Tray 12”
(12.25" H. from seat, 7.5”-19” D from back)

PNG50248 Clear Tray Top 
PNG50194 Oversized Clear Tray 

(not available with Shadow Tray)

PNG50368 Black Molded Angle Adjustable Tray 
PNG50366 Clear Angle Adjustable Tray 
PNG50327 Clear Angle Adjustable Tray for Mobile 
PNG50295 No-Tray Chestpad
PNG50042 Hand Grips

(clear tray required)

P5030    Arm Troughs
(clear tray required) 

PNG30000 Large Contoured Chest Pad
(standard with shadow tray)

PNG30295 Padded Tray Cover
(not available with oversized clear tray)

Tray/Front Supports (back support required for all Shadow Trays)
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*

*
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$524

$524

$524

$524
$139

$237
$301
$437
$301
$217

$131

$275

$121

$194

†

†

†

†

†

†

†
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