@ open b:on:cs>

Hero Arm Order Form

Prosthetist Name:

Clinic Number and
Name:

Contact Email:

Opportunity Number
or Patient ID

Purchase Order Number:

Is your patient under 18? O Yes O No

Chirality

O Left O Right

Measurement Affected Arm

*A

cm

Olecranon
(Elbow Bone)

Residuum End

Internal or Battery position?
*To be eligible for an Internal battery arm,
there must be at least 20.5cm between the
end of the residual and the thumb tip

anternal Battery
OExternaI Battery

Measurement Sound Arm

*B *C

cm

Thumb Tip

Olecranon

" (Elbow Bone)

Measurement Palm Width

*D

Hand Size?
*The small wrist is unavailable with an Internal
battery configuration.

OSmaII Hand, Small Wrist

OSmaII Hand, Large Wrist




Additional Options
() Add a pull through hole?

*Please note, depending on the patient's residual limb, we may need to add additional length to accommodate a pull-through.
We will notify you during the design process if this is the case.

O Configure for Single Site? O Medial O Lateral

*This can be changed later via the sidekick app. If yes, please indicate which muscle site should be active.

QAdd 1.5 cm foreshortening?

*Would you like us to include 1.5 cm foreshortening? As the Hero Arm can look longer than the patient's sound arm.

O Add sensitivity adjuster tool?
*Please select if you would like to include a free tool to adjust the sensitivity of the EMG sensors with this order - instructions
provided. This tool is for clinical purposes only and must not be used by patients.

O Bi-Lateral Button?
*Replaces the standard release button with a larger disk shaped button, designed to make moving the hand position easier for
bi-lateral users. This will replace the standard button. The wrist will need to be rotated to attach or remove arm covers.

Hero Arm Cover Choice*?
*Covers may come at an additional cost, please check your pricelist.

Please select one option for the texture for the covers:

Q O Q QAzDeco C>Aero Q Sentinel

Plain Vortex Harlequin

Please select one option for the colour for the covers:

() Black (OWwhite () Silver () Vivid Pink () Orange () Blue
(elow  ()Green () Red  ()BlueGrey () Lilac  ()Pale Pink

Alternatively the below Disney covers are available for under 18 only, they must be ordered with the arm (not
available to order at a later date).

Olron Man Q Frozen Q BB-8 QR2-D2 OBIack Panther

Notes:

a4 N




Hero Arm Cast/Scan Information

Cast Type

Please let us know if you'll be sending a scan file, or a physical cast. Please note, we cannot

work from a check socket or direct scan of a patient's limb.

[ Digital Scan [1 Physical Cast

Cast/Scan Notes - Please include any important details regarding your cast/scan
here:

4 N

" J

Please contact your sales rep for the address to ship your cast to.

PLEASE NOTE: Casts will be destroyed after scanning. If you require the cast to be
returned, please indicate this below. You will need to arrange a collection once your cast

has been scanned.

Cast handling preference:
[] Destroy cast after scanning
[1 Return cast (I will arrange and cover collection costs)

Please submit this completed form along with a copy of your purchase order to
support@openbionics.com.



mailto:support@openbionics.com

