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SmartDrive MX2+ - Order Form

Dealer Name*: Account #*:

City, Post Code, Country:

Phone: Email: P.O. Number

Clinician: Client Reference*: Client Weight:

Rep Name:
*Required field

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

System Details
SmartDrive MX2+ Power Assist System  Includes charger and choice of SwitchControl buttons as standard. $

Wired Control Options 
MX2-850-TBS SwitchControl Buttons, Pair  Standard

MX2-850-TBSC SwitchControl Button (One) with Mono Jack Option  No Charge

MX2-850-BBB SwitchControl Button with Buddy Button  2.5” black buddy button with tactile feedback. All mounting hardware included. No Charge

MX2-850-TBS MX2-850-TBSC MX2-850-BBB

Rigid Frame Mounting
Standard Axle Clamp  For camber bars no larger than 1.4” (36mm) diameter. Select rear wheel size. $

22” / 501 (MX2-44S) 24” / 540 (MX2-44S) 25” / 559 (MX2-45S) 26” / 590 (MX2-46S)

Large Axle Clamp  For camber bars 1.5” - 2” (38.6 - 50.8mm) diameter. Select rear wheel size. $

22” / 501 (MX2-44L) 24” / 540 (MX2-44L) 25” / 559 (MX2-45L) 26” / 590 (MX2-46L)

Folding Frame Mounting
Folding Adaptor Attachment  Must select both adapter and end tube assembly. Select rear wheel size. $

22” / 501 (MX2-44F) 24” / 540 (MX2-44F) 25” / 559 (MX2-45F) 26” / 590 (MX2-46F)

Folding Adaptor End Tube Assembly  Must select both adapter and end tube assembly. Select seat width. $

8” - 13” (MX2-4FN) 14” - 18” (MX2-4FR) 19” - 23” (MX2-4FW)

Accessories
MX2-986 Universal Padded Handle  $

MX2SD-BAG Carry Bag  $

MX2-994 Roller Replacement Kit  $
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General
Permobil manufactures products in a wide variety of configurations to meet the varied needs of wheelchair users. The final selection of a particular model, its options and 
accessories, and its measurements rests solely with the wheelchair user and the advising healthcare professional. These products must be fitted by a qualified healthcare 
professional. Prices, standard features, options and accessories are subject to change without notice. All rights reserved.
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