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foldable pushchair
NOVUS

ORDER FORM
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     817 Leg straps      818 
Thermal cover

     819 
Canopy

     824 
Adjustable 
transparent tray

     825 Rain 
cover (to fix to the 
canopy 819)

     827
Foot straps

     834 Padded
abduction block

     834R 
Adjustable padded 
abduction block

     838 
Adjustable lateral 
supports

     839 
Adjustable front 
handle

     844 Side 
protecting covers

    852 
Headrest with 
parietal supports

     853 Vest 
harness

858 Net 
basket

     863 
Adjustable 
headrest parietal 
supports

     868 
Adjustable 
wrappable and 
flexible trunk 
supports

     891 Set of 4 tie 
down hooks 
for the forward-facing transport 
of the pushchair in a motor 
vehicle (private/cars, buses..).

     903 Five 
point vest harness

     906 Five 
point harness

     892 Padded 
covering for 
footrest

     922 Bottle 
holder

Attention!
Read carefully 
the user and
maintenance 
manual

according to the
ANSI RESNA WC-19

Notes:

     894 45° 
pelvic belt

     911 Vent tray
!

NOVUS-4

Upholstery color: 
Light grey, dark grey

SIZE Max. Load Weight
cap. without wheels weight A B C D E F G I L M N O H

4 143 lbs. 143 lbs. 487 lbs. 18 in 11-15 in 26 in 42 in 37.8 in 15.35-17.7 in 29.5-32 in 11.8-17.3 in 43.3 in 16.5 in 35.4 in 22 in 57-67 in

 

 
 
 
 Contact Name:_______________________

Street Address:_______________________
City, State, Zip:_______________________
Phone:______________________________
Email:______________________________  
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