

	Name: 
	undefined: 
	Location: 
	Phone: 
	Date: 
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	A 1G: 
	A Overall Height: 
	B Floor to Top of K neeca p: 
	Chair seat height: 
	C Back of Knee to Buttocks: 
	Elbow height: 
	D Floor to Elbow 5 itting: 
	Desk ht 5 it: 
	Desk ht Stnd: 
	E Floor to Elbow 5 ta nding: 
	Keying ht 5 it: 
	F Floor to EyebrowS itting: 
	Keying ht 5 tnd: 
	G Floor to EyebrowS tanding: 
	Keying slope: 
	Monitor screen: 
	Keying: 
	Mouse: 
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