
Send completed form to orders@luci.com
If you are using a configuration not found on this form, please call 615-813-5824, ext 1 before ordering.

PROVIDER INFORMATION

Ordering Clinic Name:

Ordering Clinician and Contact Info:

Client Reference / Order Reference Number:

Billing Address: Shipping Address:
RECIPIENT NAME: RECIPIENT NAME:

STREET: STREET:

CITY: CITY:

ZIP CODE: ZIP CODE:COUNTRY: COUNTRY:

STATE: STATE:

Same as billing

AMYL-0124-V

Any custom chair modifications?  If so, explain.

PATIENT CHAIR INFORMATION

New Chair Order Retrofit Existing Chair

Is this for a new wheelchair order or a retrofit (serial 
number required) to an existing wheelchair?

Select Foot Platform:
This will ensure you receive the correct brackets.

Flip-up one piece Foot Platform

Angle Adjustable for center mount/Flip-up Split Footplates 
for center mount

Select Drive Method:  
This will ensure you receive the correct brackets

R-net - (LED) – Joystick

R-net Joystick with Color screen

R-net – (LED) – Joystick with Lighting Operation

R-net Joystick with Color screen and Lighting Operation

R-net Advanced Bluetooth and Infrared Joystick (3.5” Screen)

Omni2:  ALT Drive Method

Note: We do not support Latch drive or VR2 devices

AMYLIOR REQUEST FOR QUOTE
Please complete entire form

Select LUCI Model: 
Note: We do not support HD models, 8.5 mph motors, 12-1/2” drive 
wheels, 9” front or rear casters, straight front caster arms, swing-away 
footrests, individual power elevating legrests, and extended battery 
compartments.

Amylior Alltrack R3 Hybrid – LUCI Model 110

MSRP: $8,445.00 USD

If retrofitting a wheelchair, the serial number is required:

Scan here to schedule your session:
REQUEST DELIVERY SUPPORT
LUCI is a finely-tuned, highly customizable system 
and works best when it is properly setup for the power 
wheelchair user.  

Let LUCI be your guide during delivery and setup and 
schedule a 30-minute remote support session with us!

Delivery Contact Name: 

 https://calendly.
com/d/2v7-77p-s64/
luci-delivery-support

Wheelchair User’s name: 
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