
Hero Flex Order Form

 ☐ Falcon Wrist ☐ USMC Wrist

Wrist Type

Affected Arm

For guidance on any of these measurements, please refer 
to our Clinician Guidelines, or contact our configuration 
team at configuration@openbionics.com.

A - Olecranon to Residuum End (cm)

Sound Arm

E - Olecranon to Terminal Device (cm)
This is the distance between the elbow bone and the base of the terminal device (end of Hero-Flex).

OR Make as short as possible

There must be a minimum difference in length between measurements A and E of 2.8mm, 
or select ‘Make as short as possible’.

Chirality

☐ Left   ☐ Right

Specification

☐ Omega Wrist*

*The Omega Wrist comes at an additional cost, please refer to your price list or speak to your sales representative for more 
information. 
*The Omega Wrist is not directly compatible with Hero RGD/Hero PRO or Activity Attachments, these products are supplied 
with USMC style inserts.

Prosthetist Name: Clinic Number and 
Name:

Contact Email: Opportunity Number or 
Patient ID

Purchase Order Number:

mailto:configuration@openbionics.com


Additional Options

Pull-through hole?
☐ Yes   ☐ No
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.

Add Kidney Condyles?
☐ Yes   ☐ No
Kidney condyles attach to the inside of the frame between the frame and the socket, to aid suspension. *This is 

not available for the short version of the Hero Flex.

MyoBand?
☐ Yes   ☐ No
Add a MyoBand to the order - this allows you to place MyoPods outside of the socket for forearm suspended 
Flex.

Notes - Please include any important details regarding the arm configuration here:

Cover Selection*

☐ Plain ☐ Vortex ☐Harlequin ☐AzDeco
Texture

☐ Black ☐ White ☐Silver ☐Red ☐Pale Pink
☐Green ☐Blue ☐Orange ☐Lilac ☐Blue Grey     ☐Vivid Pink

Colour

OR
Special Covers*
*These come at an additional cost
☐ Mr Beast ☐ Call of Duty

AND

*Covers are optional and may come at an additional cost, please check your pricelist. 



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 ☐ Physical Cast

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

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
 ☐ Return cast (I will arrange and cover collection costs)

Hero Flex Cast/Scan Information

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

mailto:support@openbionics.com

