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AXkld ONE 2 Reha Cal‘ Seat Email: info@tendercareltd.com
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Axkid ONE 2 Reha Car Seat includes as standard:
Tel No
Rearward Seat shell (directed backwards), seat and
BEmail .o backrest with 12-position height-adjustable shoulder belt with
. Axkid One 2 Reha belt padding system incl. belt shield
Axkid ONE Reha Car Seat padding (small), extra wide side impact protection (ASIP),

carrying handle, adjustable resting and sleeping position,
removable thorax and seat side pads, removable covers,
TH520 Axkid ONE 2 Reha, black machine washable up to 40°C (do not tumble dry) stand
base, automatic roll bar with buit-in sound, abduction
guide, ISOFIX-Connectors, Sleep Well System, Easy
Installation System.

(User weight  birth - 23kg)

(User height 61 - 125cm

Technical Data
Select the side of pre-assembled belt guide (UK car)

Seat Depth (to crotch strap) 160mm
Behind driver Behind passenger
Seat Depth (to front edge) 280mm
Please note, the car’s own seat must be forward facing. -
Isofix connection is required to fit the car seat. Seat Width 210mm - 290mm
Backrest Height (seat inside 520mm - 630mm
ACCESSORIES gh ( )
Backrest Width (seat) 300mm
TH81069  Additional head padding Shoulder Height (belt guide) 260mm - 370mm
Seat recline (rearward) Up to 42°

Maximum Overall

Dimensions (W x H x D) 440 x 760 x 540 mm

THS8141 Car seat protection mat

Weight of Seat (standard model) 9.9 kg / 21.8llbs

including back
User Weight capacity (rearward) 0-23kg /0-50.7 Ibs

User height capacity (rearward) 61-125cm
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ADDITIONAL INFORMATION

Height of child ..................... cm When seated:
Base of bottom to top of head................... cm
Weight of child ..................... kg Base of bottom to top of shoulder............... cm

Any Additional Information:
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