OSSUR ARMS

Transradial Diagnostic Order Form m OSSU R@

LIFE WITHOUT LIMITATIONS

To begin diagnostic fabrication, please ship a modified plaster model or a well-fitting diagnostic socket to Ossur Custom Solutions,
6640 Riverside Dr, STE 360, Dublin, OH 43017. Also send any additional device and fabrication components to prevent fabrication delays.

FACILITY INFORMATION (Billing)

[ Shipping same as billing address
Ship to Address

Account #‘ ‘
|

Company Name‘ ‘ ‘ ‘
|
|

Clinician Name

Company Address ‘

Telephone‘ ‘
Purchase Order #‘ ‘
Sales Quotation# ‘ ‘ ShipVia [INext Day []2 Day
Please provide email address or fax number for order conﬁrmaﬁon‘ ‘

|
|
City| state | |zip| | |
|
|

PATIENT INFORMATION

Patient Idenﬁﬁer‘ ‘ Insurance Company ‘ ‘

AFFECTED SIDE(S)

Lt O Right

DIAGNOSTIC DEVICE ALIGNMENT

[[]Do not attach fitting frame (Alignment will be done at fitting) <
] As short as possible PML
[IBased on lateral epicondyle to thumb tip measurement: / Please mark cast

[ Transfer existing diagnostic alignment

|:| Shorten by cm /in D Lengthen by cm /in Lateral

Epicondyle
DIAGNOSTIC CHANGES
[ increase Open / Close electrode pressure by cm /in

D Other:‘ ‘
SOCKET MATERIAL SUSPENSION ML
|:|\/ivak / PETGC bubble formed DAnatomica\
[ Jvivak / PETC draped [ suction Lateral
[Trroflex [1rin and Lock Epicondyle
|:| HTV Silicone* |:| Other: ‘ 4+
] Other:‘ ‘
OPTIONAL SOCKET ACCESSORIES INPUT
|:| Pull Hole |:| Compact Electrodes Q ,,,,,,,,,,
|:| Pull Tube w/ Valve* |:| Remote Electrodes
Location:‘ ‘ |:| Coapt’
|:| Pee Wee Valve* |:| Other: ‘
D Ice Lock Valve* Stvloid
i
] Other:‘ ‘ Q ,,,,,,,,,,, . y
D None

WRIST ATTACHMENT OPTIONAL WRIST ACCESSORIES

|:| QWD (Quick Wrist Disconnect) |:| i-Limb Wrist Rotator

|:| QWD w/ Flexion Wrist |:| Other: ‘

|:| Wrist Disarticulation |:| None v Thumb Tip
[ Friction Wrist

* Adds an additional cost.

NOTES: ‘
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